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ORIGINAL AND SELECTED ARTICLES. 


THE THERAPEUTIC ACTION OF QUININE. 
BY J. W. COMPTON, M.D., OF IND. 


. The therapeutic value of quinine does not consist alone in its most 
thoroughly established curative effects in intermittents, or in other 
words, in its antiperiodic properties. 

The good offices of quinine in the cure of intermittent and remittent 
disease is an established fact as familiar to the public as to the medical 
profession. 

Its value as a remedial agent may be classed under the following 
heads, as their definition will invite attention to the manifold-thera- 
peutic advantages that may be derived from a proper administration of 
this valuable remedy, viz : 

Anti-miasmatic, Anti-septic, Anti-phlogistic, Anti-pyretic, Anti-neu- 
ralgic, Prophylactic, and probably Oxytoxic. 

A few words only need be said in reference to a fact so thoroughly 
. understood as is the anti-miasmatic powers of quinine. 

It is equally familiar to all who have passed any considerable time 
in paludal districts, that a poison is generated and that this poison has 
received the name of malaria; and that this malaria enters the human 
system, inducing certain morbid processes which manifest themselves 
in the great variety of symptoms peculiar to ague, and the numerous 
train of phenomena embraced in the collateral intermittents. 











1I4 SOUTHERN Mepicat REcorD. 


This malarial poison is generated at a season when vegetation is most 
Juxuriant, most abundant, and approaching the state of fermentation 
and decomposition. 

This fermentation and putrescent decomposition of vegetable matter, 
when exposed to the high temperature of a burning sun, develops and 
multiplies vast quantities of malarial germs, or low organisms; these 
are carried everywhere in the air, enter the human body through the 
atmosphere we breathe, the food we eat, the water we drink, and find- 
ind a congenial habitation, a proper temperature in the human secre- 
tions, develop and multiply in the blood and through it is carried to 
every part reached by the circulation. The system becomes thoroughly 
saturated, the peculiar train of symptoms ensues and culminates in a 
morbid condition of poisoning known as malarial disease in its multitu- 
dinous forms. The malarial or miasmatic poison producing this class 
of diseases being generated at a season of the year which favors both 
fermentative and putrescent action in vegetation and stagnant water, 
the anti-septic properties of quinine are strongly indicated and are cap- 
able of easy demonstration in practice. Quinine is the remedy, par ex- 
cellence, in nearly all forms of miasmatic diseases. It will, for a long 
time, preserve in a fresh state, flesh, meal, milk, butter, urine, albu- 
men, etc., and will check alcoholic fermentation in honey or prepara- 
tions containing sugar, by killing the microscopic organisms that are 
the immediate cause of these changes. 

It exerts a poisonous and fatal effect on all infusorial life. When 
these have produced the poison and it has entered the human system, 
quinine will arrest their further action when it comes in contact with 
them in the stomach or in the blood. 

The anti-phlogistic and anti-pyretic properties of quinine may be 
considered at the same time. Many failures to obtain satisfactory re- 
sults from this indispensable medicine are caused by a want of consider- 
ing how widely different is the physiological action of asmall dose from 
that of alargeone. ‘There is a great want of this kind of discrimina- 
tion shown; indeed, it is unscientific to speak of quinine having such 
and such actions without stating or qualifying the amount of dose ne- 
cessary to produce a specified action, for corresponding to the size of 
the dose we will have actions not only altogether different in degree, 
but even antagonistic and opposite in character. 

These different actions of quinine may be illustrated by comparing 
malarial diseases, or the germs which cause them, if you choose, to a 
field of tall grain, and the remedy to the action of wind currents on the 
grain. <A gentle breeze blowing across the field will cause the grain to 
bend and lean in the direction the mild force of the wind inclines it. 
When the wind ceases it will rise up again. 
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Small doses of quinine will have a depressing or mildly antagonistic 
action on the disease, or in other words, will subdue the activity of 
some of the germs; but withdraw the remedy, and the renewed activity 
will be manifested by a return of all the previous symptoms. 

A strong gale would break- down some of the grain, and it would 
never rise again. A relatively increased dose of quinine would so sub- 
due the disease that some of the symptoms would never return. The 
extra large dose, like the fierce tornado that sweeps and breaks down 
everything inits track, would not only destroy the cause of the disease, 
but would so antagonize the morbid manifestations as to leave the dis- 
ease completely prostrated, never to rise again until a new supply of 
the cause had again entered the system. It has been established, both 
clinically and, physiologically, that quinine in large doses has the un- 
doubted power of lowering animal temperature, that it outranks every 
other article of the materia medica in reducing high grades of fever or 
exalted temperature in the human body. 

It is a universally acknowledged fact that quinine in small doses 
stands pre-eminent as a tonic and stimulant, that persons who have 
long accustomed themselves to take regular stimulant doses, on sud- 
denly withdrawing the drug feel the loss or want of it, not to the same 
degree, but similar to that felt by the toper on the withdrawal of his ac- 
customed stimulant. 

If quinine, then, in large or small doses produced similar effects, 
such different results as clinical experience have demonstrated would 
be impossible. The stimulant doses revive failing activity, while the 
large doses depress exalted activity, and it is only when the practition- 
er considers the action of this remedy in accordance with these prin- 
ciples that its diverse actions are properly understood. 

Dr. C. Liebermeister claims that by a very large number of experi- 
ments he has demonstrated its power of lessening fever heat. He as- 
serts that he has given some ten thousand doses of quinine as an anti- 
pyretic and has almost unbounded confidence in it. He insists that 
from twenty to forty grains must be given within the hour, and _ not re- 
peated oftener than once in twenty-four hours. 

In regard to its anti-neuralgic powers, itis only necessary to state 
that, should the neuralgia depend on malarial causes, the indication for 
its employment is quite manifest. Should the neuralgia, however, 
be of a non-malarial intermittent character, the influence of the remedy 
upon the nervous system will enable it to be a valuable curative agent 
in controlling affections of this character. 

It isnot my purpose to enter into a discussion of the great variety of 
diseases in which this drug may be employed with great advantage. I 
<annot, however, leave the subject without calling especial attention to 
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its action in pernicious fevers and malignant malarial poisoning, with- 
out a few words of precaution as to the mode of its administration. In 
these diseases the storm power of the remedy is imperatively demanded. 
The patient should be thoroughly cinchonized immediately after the 
first paroxysm. At least forty grains of the remedy should be adminis- 
tered during the first twenty-four hours, and twenty-five grains during 
the second; in very severe cases much larger doses than even these 
may be necessary. 

The prophylactic value of quinine has been thoroughly tested in all 
portions of the inhabited world. Small daily doses administered to 
persons exposed to malarial influences have been found to be quite as 
reliable in preventing malarial diseases as it was efficacious in curing 
them. Wherever the prophylactic powers of quinine have been tested 
even on the largest scale, in connection with the army and naval ser- 
vice, the testimony in its favor has been unanimous. 

Dr. J. B. Hamilton (/ndian Medical Gazette) reports a battery of one 
hundred and thirty-five men quartered at Jubbulpore, East India, in 
the same barracks with an infantry regiment. Each of the artillerists 
received three grains of quinine every other day, to the infantry none 
was given. The result was that three hundred out of the five hundred 
men of the regiment were sick at one time with malarial disease, while 
at no period was more than four per cent. of the battery affected. The 
dose of quinine as a prophylactic in very malarial climates should be 
from three to five grains daily. 

In regard to the oxytocic properties of quinine, I should feel inclined 
to pass them by without comment, were it not for the diverse and op- 
posite opinions which prevail inthe ranks of the medical profession ; 
and for the apprehension I entertain, that many pregnant women, suf- 
fering from malarial disease, would have their health seriously impaired, 
even die from witholding this indispensable remedy in that class of 
diseases, to the attacks of which they are quite liable as other persons, 
and in whose cases the remedy is as imperatively demanded. 

From Dr. H. C. Wood we learn that, in 1871, Dr. Monteverdi an- 
nounced that quinine is a uterine stimulant, causing at times in the 
gravid womb contractions sufficiently violent to induce abortion, and 
when given during labor, intensifying greatly the uterine pains, and 
after labor causing rapid expulsion of the placenta and arresting uterine 
hemorrhage ; affirming further that in amenorrhea or in menorrhagia 
from uterine inertia its action is no less marked. 

Dr. Jos. J. West says that many regard the use of quinine as danger- 
ous, even criminal in any disease in pregnant women. ‘The belief of 
these persons is that this substance exercises a direct influence upon the 
uterus, causing powerful contractions and expulsion of the foetus. And 
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to support this notion they are ready to bring forward innumerable 
instances of abortion after its use, of cases of sudden suppression re- 
lieved by the prompt use of the same remedy. He then goes on to 
say that those abortions, etc., were due to the intermittent fever and 
not to the drug. In this latter opinion my experience would lead me 
to arrive at the same conclusions. The difficulty of proving a nega- 
tive in these cases is apparent. 

Opposed, however, to the theory that ascribes abortifacient proper- 
ties to quinine, is the fact that in malarial districts it has been an indis- 
pensable remedy for a great length of time in miasmatic diseases, being 
used indiscriminately without any such property being attributed to it 
until a comparatively recent date. 

Many authorities could be named who gave the remedy to hundreds 
of pregnant women, without, in the slightest perceptible degree, pro- 
ducing uterine contractions. Altogether it is a reasonable conclusion 
that instead of quinine originating and producing the abortions charged 
to its account, that malarial disease causes the contractions in a way 
that, I think, is easy to explain and that the drug is the most reliable 
remedy we possess to prevent the abortions by arresting the disease. 

The tendency of intermittents to disturb the nerve centers, to pro- 
duce a shock of the system, is well understood. They also produce 
serious congestions of internal organs in which the uterus receives its 
full share of engorgement, a determination of blood to the womb sufh- 
cient to stimulate it to contraction, the uterine blood-vessels become 
engorged and a collection of serum and blood between the chorion and 
amnion will detach the placenta and the extravasation of blood from 
the uterine sinuses will force it from its connection with the uterus, he- 
morrhage takes place and abortion follows. Another fruitful source of 
abortion is the excessive vomiting so frequently the result of gastric 
trouble in malarial disease. ‘The instances in which physicians have 
been called to cases of threatened abortion and premature labor suc- 
ceeding malarial attacks, where no quinine had been taken, are fre- 
quent and numerous. They find the labor so far advanced, with con- 
tractions, hemorrhage, or dilatation with protrusion of the membranous 
sack, as to preclude the success of preventives to arrest its further pro- 
gress and abortion or delivery inevitable; and all this for the want of 
the timely use of quinine to control the tendency of malarial attacks to 
produce shock and congestions. 

In conclusion, permit me to counsel all who may have this class of 
disease to contend with, that they will find malarial disease a much 
more fruitful danger to pregnant women than is the remedy necessary 
to break up an intermittent. It is strongly asserted by many obstetri- 
cians, and may yet be borne out by clinical experience, that contrac- 
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tions of the uterus are increased by quinine. This may -be true, that 

by virtue of its tonic stimulant properties transmitted through the 

nerves to the muscular system, that quinine may be utilized in cases of 
inertia of the uterus, manifested by a relaxed condition of the system 

and a general loss of tone and muscular power, where the pains have 

ceased from fatigue during the latter stages of labor, that tonic doses 

may impart sufficient energy to enable labor to be completed without 

other interference ; yet, as a remedy, it could not be relied upon to ori- 

ginate pains or to materially hasten delivery on other physiological 

grounds. 


CURE OF MENIERE’S DISEASE. 





BY J. T. JENKINS, M.D., OF KENTUCKY. 


Editor of Record.—Drar Sir: The following case may be of in- 
terest to the profession. 

Mr. J. D., aged 40; large, stout, muscular; former general health 
good; takes a drinking spree occasionally; has been having what he 
and his family call fits. Falls suddenly without warning; does not 
lose consciousness; feels a little giddy for a few minutes after the 
attacks. ; 

After a careful examination of him I was unable to find any cause 
for his trouble until my attention was called to the condition of his left 
ear, in which he complained of a slight buzzing noise with some ten- 
derness below and back of ear. On making specular examination I 
found the cavity nearly filled with hardened secretions of wax. He 
dates the vertigo from the treatment he received from a physician who 
insufflated the tympanic cavity. 

After a thorough cleaning of ear with warm water and soap, with 
blisters behind ears, the spells have not returned, now over three 
months. 

My object in reporting the above case is that I suppose it was a case 
of Meniere’s disease ; a report of the conclusions of Dr. Guge’s paper 
in Southern Medical Record for January 1880, on that disease, explains. 
what would have been very obscure to me without the information thus 
gained. 





ETIOLOGY OF TYPHOID FEVER. 


That contamination of drinking-water with a specific poison or dis- 
ease germ previously developed in the intestinal tract of a humaw 
being, or, if not the drinking-water, the air breathed by the victim has. 
become vitiated from the same source; this has become an almost 
settled belief in the minds of a majority of the profession. That human. 
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excreta are in some way connected with the causation of typhoid, 
whether a belief in the presence of a specific germ be accepted or not, 
is certainly very widely believed. The following, from the Sanitarian 
of a recent date, exyiresses the common faith of advanced sanitary au- 
thorities in a very strong and forcible manner : 

‘‘ Typhoid fever is, of all diseases, pre-eminently a //th disease. 
Wherever it exists it points unequivocally to unremoved filth; and is a 
disease, therefore, altogether and wholly preventable by proper sani- 
tary measures. 

‘ck 8 = 8 = Universal experience attests that privies and 
water-closets inadequately provided with means for speedy and com- 
plete cleansing and aerating are prolific sources of typhoid fever and 
kindred affections in all temperate latitudes, and with prevailing high 
temperature and moisture, of the still more deadly disease, yellow 
fever. And all the more dangerous are these conditions, because they 
are not unfrequently the means of spreading the disease to distant 
places, and in proportion as other places comprehend like conditions 
of accumulated filth—the mass being subject to infection by the bowel 
discharges of any one afflicted with the disease: insomuch that the 
existence of typhoid fever, or allied diseases in any place, is prima facie 
evidence of filthy surroundings.” 

We, by no means, wish to underestimate the value from a sanitary 
point of view of the utmost cleanliness, or the maximum evils .of filth. 
They cannot be overestimated. At the same time, we cannot avoid 
the conclusion that filth—contaminated or not with the evacuations of 
typhoid cases—is not the sole factor in the causation of this disease. 
The careful observations of Assistant-surgeon Hoff, show beyond a 
peradventure that the specific anatomical appearances of typhoid may 
be developed under conditions which absolutely preclude the pre-exis- 
tence of similar cases from which the poison might have been derived. 
It would be stretching our credulity too far to suppose that the perpe- 
tual snows of the highest mountains ofthe great central chain had be- 
come polluted by the excretions of some. wandering aboriginal weaken- 
ed by malarial fever who, in his delirium, had climbed to an altitude of 
twelve thousand feet to perish after poisoning the fountains of our rivers ! 

In England, the specificity of the germ causing typhoid is ably dis- 
puted. Itis claimed that any catarrhal enteritis may develop the 
poison which, when introduced with the drinking-water, into the diges- 
tive canal of another, will cause the disease. 

But in Dr. Hoff’s cases circumstances seem to preclude the idea of a 
human origin of the poison which eventually produced the characteris- 
tic typhoid lesions. 

In the absence of an accepted hypothesis which will account for all 
the facts, we submit one of our own with becoming diffidence. Its 
elements, as may be seen, have been in existence for a long time, but, 
as a whole, we do not remember to have met with it. 

1. It has passed into a trueism that as a malarious region is sub- 
mitted to clearing, drainage and cultivation, the ordinary intermittent 
and remittent fevers disappear to be replaced by typhoid. 

2. The temperature curve of typhoid, in the first, third and fourth 
weeks of the disease, bears a strong resemblance to that of remittent 
and intermittent fevers. 
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3- Quinia has more power, as an antipyretic, in typhoid than in 
typhus or relapsing fevers. 

4. As anatomical researches have been prosecuted with greater 
care and earnestness, it has been found that there is a true hybrid vari- 
ety of fever—‘‘ typho-malarial””—which presents the lesions of typhoid 
along with those of ordinary malarial fevers. 

5- In many of these cases the enteric symptoms are marked, or but 
slightly marked, while the autopsy shows the ulcerative lesions well 
developed. 

6. A writer in the London Practitioner, during the last year, has 
advanced the idea that epidemics, at first limited by isothermal lines, 
become, subsequently, capable of overstepping them; in other words, 
of becoming adapted to new conditions in respect of climate, race at- 
tacked, etc. He also suggests that diseases of animals—of small gra- 
vity, perhaps—may prove intensely malignant when engrafted upon 
the human constitution. 

A consideration of the foregoing suggests to us that typhoid fever 
may be merely a malarial fever modified in the human organism by 
continually being introduced into the body; thus modified it may be- 
come capable of reproducing itself therein and of infecting other per- 
sons by way of the intestinal canal. 

The experiments of Prof. Klebs and Signor Thomassio Crudeli have 
shown that the poison of ordinary malarial fevers is of cryptogamic 
origin, produced under certain conditions of soil, temperature, etc., 
when the spores have been placed therein. May not these same cryp- 
togams become modified by long residence in the human system so as 
to become capable of propagating the disease to other persons, after 
they have been ejected and placed under suitable conditions of soil 
(filth, animal or vegetable), moisture and temperature? In Dr. Hoff’s 
cases it is distinctly stated that several cases of ordinary intermittents 
occurred in consequence of previous malarial toxemia. May not 
these have been the source whence the subsequent typho-malarial cases 
obtained the poison ? 

This is a subject regarded by medical men, the world over, with the 
greatest interest. Hence we shall take occasion to keep our readers 
informed of every new fact brougt forward in this connection.—S/. 
Louis Clinical Record. 





INTRA-UTERINE MEDICATION. 


A Paper read before the Cincinnati Obstetrical Society. 


BY C. D. PALMER, M.D., CINCINNATI, O. 


There are many points connected with intra-uterine medication still 
sub-judice. Recently the subject was up for discussion before the 
British Medical Association, and also at the last meeting of the Amer- 
ican Gynecological Society. This Society should compare its experi- 
ences. aia 

It is chronic endo-metritis, some of its conditions or complications 
which, for the most part, call for intra-uterine medication. Reference 
is had here, not to medication exterior to the cervical canal, but to the 
corporeal cavity of the uterus. 
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‘Three varieties of chronic endo-metritis must be recognized : 

tst. Cervical; 2d, general; 3d, corporeal. 

This, undoubtedly, is also the order of frequency. 

The propriety of medication of the cervical canal is, | believe, ques- 
tioned by no one, but there are those who do object to, and never 
medicate the corporeal cavity of the uterus. By most gynecologists 
of to-day, intra-uterine medication (the term is used in its general 
“sense, meaning the use of tents, curette, etc., as well as medicines), is 
practiced with varying frequency, some extending applications almost 
as often to a point above the os internum as below. 

When this subject was being freely discussed in New York in 1870, 
and when some most important problems connected therewith were 
solved, a most decided impetus was given to the employment of this 
method of uterine treatment all over the country. Whether or not in- 
tra-uterine medication has met with its highest expectations, and with 
what dangers, with what results, can be obtained best by a free dis- 
cussion, which, I trust, will be elicited here. 

Are we warranted in medicating the corporeal cavity of the uterus, 
when and under what circumstances, how, and with what agents ? 

It is almost unnecessary to remark, that where endo-metritis is purely 
cervical, the endometrium above the internal os should not be inter- 
fered with. Now, in general endometritis, the intensity of the disease 
may be at a point above or below the boundary line of the internal os. 
This will be determined by the degree of the presence of certain symp- 
toms; menstrual aberration, as menorrhagia as to time, quantity and 
duration ; certain forms of dysmenorrhcea; the character of the leucor- 
theal discharge ; as well as certain signs: the patulous internal os, 
tender and dilated corporeal cavity, and the enlarged corpus uteri. 
This class of cases is largely confined to multipare, and follows a bad 
getting up after an abortion or parturition at term. Can such cases be 
treated by cervical medication, or is it necessary to extend the topical 
treatment to the fundus ofthe uterus? 

My rule in practice has been as follows : 

Where the disease is, seemingly, for the most part cervical, the men- 
strual function not seriously deranged, to trust to cervical treatment. 
In a majority of cases, it suffices, without intra-corporeal medication, 
_ the latter being adopted only in cases of failure of the former, and in 
the more severe types of the disease. My experience has been clear 
that cervical treatment in the way of depletion and medication, does, 
in many instances, exercise a most decided influence over the body of 
the uterus, both in its endometrium and parenchyma. Besides the 
relief of the cervical disease, and its reactive influence on the general 
health, cervical medication has a derivative effect on the disease 
beyond. 

Simply then because the internal os has been sufficiently dilated to 
permit the passage of the sound or the cotton-wrap applicator, has not 
been the guide for the extension of the topical treatment to the fundus. 
If cervical treatment will answer equally well for many and the milder 
forms of chronic endometritis of a general character, why adopt the 
other with its increased dangers ? 

But there are rarer forms of general endometritis, the chief seat of 
which is the corporeal cavity. This is considerably dilated ; the body 
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of the organ may be enlarged ; muco-purulent leucorrhcea and menor- 
rhagia are present. A fungoid or cystic degeneration of the endome- 
trium is usually the underlying condition. ‘This kind of a leucorrhcea 
and menorrhagia will resist constitutional, as well as local cervical’ 
treatment, including dilatation. Intra-corporeal treatment is necessary, 
and even this, if confined to medication, frequently fails. The curette, 
moderately sharp, the end of which is tempered, the shank flexible, ap- 
plied at first gently, afterwards, if well borne and necessary, more tho- 
oughly, has served me so many useful turns that its use seems indis- 
pensable in this class of cases. This hyperplastic condition of the en- 
dometrium with granulations is most common in the region of the 
cornua of the uterus. In many instances a strong solution of iodine is 
then applied. One curetting sometimes suffices; more often its repe- 
tition, from once per week to once per month, with the iodine applica- 
tions, is required before a cure is effected. 

As to the intra-uterine injections, these are sometimes employed to 
wash out the uterus, on account of septic discharges from a disinte- 
grating fibroid, cancer, etc.; also in stubborn menorrhagia, to arrest 
the flow. Never have I encountered any serious symptoms even of the 
shortest duration, with my double current catheter, with which reten- 
tion of the injected fluid and consequent pain or shock cannot occur. 

I like the action of Lente’s cotton-wrapped syringe, which secures 
thoroughness of application without a canula. 

Tents usually are not required; if any, preference is given to the 
laminaria; the metallic dilator, for ordinary dilatation, has been found 
safe and sufficient. 

A short cervical canula, fashioned much after the shape of Atthill’s, 
sometimes is used when a more active agent, such as nitric acid, is 
applied to the fundus. 

As to the selection of medical agents for application to the corporeal 
cavity, generally speaking, I have found nothing so satisfactory as 
iodine in strong solution, used with a flexible probe of silver, or with 
Lente’s syringe. Iodine has proven to be a general alterative, a local 
stimulant to uterine contraction and to the blood vessels, thereby dim- 
inishing congestion. This, with a solution of chromic acid (water and 
acid equal parts), and pure nitric acid, are most of the agents used to 
this region of the uterus. Carbolic acid is largely reserved for disin- 
fecting purposes. Medicated tents, as well as crayons and ointments 
containing medicines, have not proven satisfactory. 

Nitrate of silver, either in solution or in crayon, I now never employ 
to the upper uterine cavity, because of the amount of pain and hemor- 
rhage at times produced, and the tendency to contractions of the os. 
Nitric acid accomplishes all that the nitrate of silver possibly can do,,. 
and strange as it may appear, is infinitely less painful, creates little or 
no hemorrhage—in fine, is better and safer. Its use should be reserved. 
to patulous conditions of the canal, and its contracting effects carefully 
watched. 

I do not share the opinion of those who believe that the upper cavity 
of the uterus can be disturbed by instruments and medicines with as 
much safety and impunity as the cervical canal. The late distinguished 
Prof. Miller, who was probably the first in this country to institute the 
practice of intra-uterine medication, maintained that he could treat the 
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upper cavity with as much familiarity and as little apprehension as the 
cervix. Again, one of our first gynecologists, speaking on the subject, 
says : 

‘¢T have come to the conclusion that he is the most successful gyne- 
cologist who is the most plucky, and that, no matter how severe or 
mild the treatment of uterine disorders, the percentage of accidents will 


be about the same”; a statement of doubtful propriety and of doubtful: 


truth, if we are to accept the results of the treatment of all who prac- 
tice in this field. 

The upper uterine cavity cannot be interfered with at all times with 
impunity. All uterine treatment is attended with a certain amount of 
risk. Other things being equal, the further within the canal that treat- 
ment, the greater the risk. Thus, in point of safety, it makes a very 
considerable difference as to whether any interference is above or below 
the line of the internal os. Fortunately the greater the disease and. 
longer its duration, the more profuse the secretions, conditions calling 
most for local treatment, the greater the degree of tolerance. 

While then I favor topical medication to the corporeal cavity in cer- 
tain instances, nay, even regard it as essential at times to success, 
nevertheless, the conviction has grown from increasing. experiences 
that many cases of endo-metritis which heretofore have been treated as 
corporeal, at which point doubtless more or less of a congested state 
of that mucous membrane has existed, might be, ought to be treated 
purely as cervical, and this with less pain, greater safety, and an equal 
certainty of good results. 

Bennett, to whom we owe a world of gratitude for his pioneer con- 
tributions in this department, was a firm believer in the cervical locali- 
zation to a large degree of chronic uterine inflammations. To this end 
his treatment was directed. While, doubtless, he was in error in ex- 
cluding the corpus uteri to the extent he did from complicity in the 


diseases of the cervix, the success which attended his efforts confirms. 


my position. 

Prof. Thomas, speaking on this subject at the last meeting of the 
American Gynecological Society, remarked that ‘‘ intra-uterine medica- 
tion carried above the os-internum should be given up as very hazard- 
ous, in many cases as very useless, and yielding disappointing results.” 
This is certainly a very striking position for one who, doubtless, has 
resorted to this method very frequently, and has had every opportunity 
to test this question to its fullest extent. 

Much of the ill-success attending intra-uterine medication is, aside 
from the neglect of securing proper cleanliness of the endo-metrium 
prior to the introduction of the medicament, or some other imperfect 
manner of application, due to the fact that the treatment has been too. 
severe and too frequently repeated. If experience has taught us any- 
thing in this special field of gynecological practice in the past few years,. 


it is to make intra-uterine medication less painful, safer, and limit its. 


field of utility. 

Endo-metritis complicated by versions and flexions as an antecedent 
or consequent condition, will, of course, be managed largely with re- 
ference to the causative relationship. Unfortunately, this can by no 
means be always satisfactorily determined. 

Shall we treat the diseased endo-metrium with the uterus still in its. 


| 
| 
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faulty position, or, first correct the mal-position? Will the displace- 
ment be relieved after the circulation has been improved by topical 
treatment to the endo-metrium, or will the endometrical affection sub- 
side after the rectification of the displacement ? 

It is extremely difficult in our experience to establish a uniform rule 
of order of procedure. Retroversion and flexion usually follow the 
congested, enlarged, and relaxed conditions of the uterus after parturi- 
tion at term, or an abortion. Here the displacement is secondary ; but 
the supervention of this displacement not only aggravates, but perpe- 
tuates, and may otherwise render the former state incurable without 
a notification of this displacement. 

Many cases of chronic catarrh of the inner uterus, with dysmenor- 
rhcea or menorrhagia, are resultant on version, especially flexion. The 
same becomes speedily relieved by a successful attention alone to the 
displacement. Under such circumstances intra-uterine medication is 
not only unnecessary but harmful. But on the other hand, how often 
has it happened in practice that a prolapsed or retroverted uterus gra- 
dually returns to its original position by attention to the co-existent but 
antecedent endo-metritis and sub-involution ? It is almost unnecessary 
to remind the members of the dangers connected with intra-uterine 
medication when there is co-existent, chronic, cellular, or peritoneal 
inflammations. He becomes most prudent who witholds interference 
with the uterine cavity in the not unfrequent class of cases complicated 
with obscure or latent cellulitis. 

Unquestionably the most stubborn of all forms of intra-corporeal in- 
flammation exists in the nulliparous uterus. The severity and duration 
of the local symptoms, seemingly, call for local treatment in unmista- 
kable terms. But local treatment here, usually, utterly fails. At the 
bottom and within the backgrounds of these cases, there is a serious 
constitutional dyscrasia, the correction of which*is essential to the per- 
manency of relief. At best there can be a local improvement only 
commensurate with the general.— Od. Gazette. 





A CASE OF LITHOLAPAXY. 
BY A, F. SANGER, M.D., BANGOR. 


During the fall of 1879 I was called to Mr. B. N. T., aged sixty- 
four, with a catarrhal, asthmatic, and lymphaticdiathesis. He had to 
give up business in May, 1877, and had been confined to his bed since 
January, 1879, with straining and constant desire to pass water every 
ten to thirty minutes, pain on change of position, and urine heavily 
loaded with pus and phosphates ; pulse ranging from go to 100. Sound 
22, French, detected a stone apparently at the base of the bladder, 
the impression being conveyed to the hand that the heel of the sound 
impinged on the stone. 

He had lost sixty-five pounds of flesh. His age, condition, and the 
apparent magnitude of the stone augured ill for lithotomy or ordinary 
lithotrity. Litholapaxy, or the rapid lithotrity, seemed the only solu- 
tion of my dilemna. By advice of Dr. Bigelow, I sent to New York 
for his evacuating apparatus and lithotrite. 
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Knowing Sir Henry Thompson’s aversion to prolonged crushing, his 
want of confidence in the tolerance of the bladder, his opposition to. 
evacuating tubes above 25 French, with some hesitation and delay | 
proceeded with the operation. Another discouraging feature was that 
the patient took ether poorly, the throat getting constantly clogged 
with mucus, and the pulse running up to 120, and after three-fourths of 
an hour of etherization to 140 and 160. The above symptoms pre- 
vented us from testing the full tolerance ofthe bladder and a successful 
completion of the operation at a less number of sittings. It was there- 


fore with some misgivings that I used the Bigelow lithotrite and the. 


No. 29 French curved tube. 

The operation proved full of difficulties. Forty minutes of continued 
search disclosed the stone back of or above the symphysis pubis, appa- 
rently fastened in a way that only the point of the sound or lithotrite 
could scrape over a fixed mass. I nipped away and evacuated thirty 
grains in the next twenty minutes. Atfer this, at short intervals, there 
were two operations, the first lasting seventy minutes and evacuating 
ninety grains ofstone; the second, one hundred and five minutes, with 
a product of one hundred and twenty grains. In both instances search- 
ing and crushing occupied two-thirds of the time, and the handle of the 
lithotrite had to be carried back between the legs as far as it would go. 
At the last operation I succeeded in grasping a stone two inches in 
diameter, but not in detaching and breaking it up, as the lithotrite 
seemed to plow through it. As the patient had become very much 
exhausted, I evacuated rapidly and left some loose pieces in the blad- 
der. I drew out one piece engaged in the eye of the tube, too big to 
come through the tube. The detritus occasioned high fever and cys- 
titis, so that nothing more was done for three or four weeks. On one of 
these occasions I tried Ferguson’s fenestrated lithotrite without engaging 
the stone, but several times seizing the mucous membrane, which was 
never done with the Bigelow instrument. 

Between the third and fourth operations, I met Dr. Bigelow in Bos- 
ton, who expressed the belief that, the stone being large, and lying 
across the floor of the bladder, the beak had passed under the center of 
it. 

December 16th. I etherized the patient again, elevated the hips, 
and by forcibly depressing the handle of the lithotrite tilted it up, 


and seized, crushed and evacuated nine hundred and thirty grains of ' 


stone in seventy minutes. ‘This time the lithotrite was introduced 
three times, occupying about half of the time. Very many pieces 
larger than peas were removed. Not daring to keep the patient any 
longer under ether, I left two or three pieces which I could hear click 
against the tube. December 22d. Crushed again, and evacuated in 
forty minutes sixty grains, one piece weighing twenty grains being ex- 
tracted in the eye of the tube. 

Thus in five and three quarters hours at five different operations 
twelve hundred grains were extracted, and at each time the patient 
suffered no detriment from the prolonged continuance of the instru- 
ments in the bladder, excepting the time when a considerable number 
of loose pieces were left unevacuated. I should have used the 31 
French straight tube, had not my greatest difficulty been in engaging 


the stone between the jaws of the instrument. The patient was on his. 
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feet in about ten days, and could hold water nearly all night. I have 
written a rather lengthy detail of the case because I consider it a most 
‘complete triumph of Bigelow’s instruments under the most trying cir- 
-cumstances.— Boston Med. and Surg. Journal. 





TRAUMATIC TETANUS.—RECOVERY. 
BY DR. H. VAN BUREN, CHICAGO. 


‘The case which I herewith report, is, I think, a typical case of te- 
tanus traumaticus. Ifa subdivision were to be made, it might be 
classed under opisthotonos. ‘The symptoms and history which will at 
once be given, will show that we had general tetanus, with opistho- 
tonos, at one time a special and marked symptom of the disease. 

William J., male, aged 23, single, of previous good health. On the 
27th of September last, had the ball of the thumb of the left hand 
wounded by a circular saw in motion. The wound upon its surface 
-did not exceed one-half inch in diameter, but was irregular and torn, 
penetrating to the phalanx, the bone not being injured. The wound 
was immediately dressed by a surgeon whose name was unknown to 
the patient. On the evening of the same day the young man called 
on me complaining of severe pain in the thumb. _ I removed the dress- 
sing and a compound resembling pitch or tar which had been used. 
After cleansing the wound adhesive straps were applied, and the man 
returned to his work, suffered little inconvenience, and in two or three 
days the wound was re-dressed in the same manner. 

On the 3d day of October, six days after the injury, the patient re- 
turned to my office, and in a muffled voice said: ‘‘ There is some- 
thing the matter with my jaws, I cannot open them.” 

His face was somewhat swollen, the swelling extending to the neck 
under the angle of the jaw. I scarcely suspected trismus, but was at 
first disposed to attribute the trouble to parotitis. 

On the following day, October 4th, I was sent for and found the 
patient at his home with positive symptoms of tetanus. He was lying 
stretched out on his back with the muscles of the trunk and extremities 
rigid. During the night the tetanic spasms had commenced, and at 
this time they recurred at intervals of about thirty minutes. Nearly 
the whole muscular system was involved when the paroxysms were the 
most severe. 

The jaws in the first stage of the disease became fixed, with an open- 
ing between the incisors of one-eight of an inch, which was fortunate. 
The muscles having the greatest rigidity from first to last were the mas- 
ticatory, those of the larynx, the sterno-cleido mastoid, and other 
muscles of the neck, thos2 of the chest and the flexors of the upper and 
lower extremities. The muscles having the most severe tension in the 
spasmodic contractions were the sterno-cleido mastoid, those of the an- 
terior thoracic region, and of the back, and particularly the flexors of 
the lower extremities. The spasms of the serrati and other respiratory 
muscles were clonic, and respiration not seriously disturbed. The 
flexion of the spinal column was always well marked, when the con- 
tractions took place, as in opisthotonos. The muscles of the face were 
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not greatly distorted, and the act of swallowing never desperate though 
-always difficult. Photophobia existed throughout; bright light would 
increase the frequency and severity of the spasms. Sudden and start- 
ling sounds would cause the same disturbance. From the second to 
the seventh day the paroxysms were very frequent, at times without 
complete intermission. At the end of this time they gradually became 
less frequent, the pulse never exceeded 110 per minute and generally 
not above 100. ‘The external appearance of the body was normal in 
color, except the face, which was quite red. There was little or no in- 
crease of temperature. Bowels constipated and urine scanty. 

At the end of the first week the mind was wandering and the con- 
ceptions confused, but entire. unconsciousness never. For ten days 
‘the patient passed sleepless nights and days, almost no sleep, not ex- 
ceeding half an hour at any one time. In about twenty-eight days from 
the commencement of the tetanus the spasms entirely disappeared ; the 
trismus also, leaving the muscles stiffened, and their action more or 
less imperfect. The treatment was as follows : 

October 4th, which was the following day after the appearance of 
tetanus, we prescribed extract calabar bean (half-grain) 0.33 doses, 
-every two hours; given in a solution of alcohol and water. At inter- 
vals between these doses we gave (fifteen grains) 1.00 each of chloral 
hydrate and potassa brom., in glycerine and water, every two hours. 
‘These medicines were given for twenty-four hours, and the pupils 
‘closely watched, but no perceptible contraction took place. The 
spasmodic contractions were somewhat lessened, still they were violent. 
A blister (emp. canthar), was applied to the back of the neck, and 
‘counter irritation along the spine. 

October 5th, administered by the stomach as before, extract calabar 
bean (half-grain) 0.33 doses every three hours, and sulph. morphia, 
( grain one-fourth) 0.16 ; potassa brom., (grains xx) 1.33; and chloral 
hydrate, (grains xv) 1.00, every one, two and three hours, as the viol- 
ence of the disease demanded, and we were able to control the violence 
of the spasms to a great degree, lessening their force and trequency. 
‘The pupils were not contracted. ‘The opium alone would have caused 
this. At times the opiate was given in doses so large and frequent as 
‘to cause contraction of the pupils to a very minute size. 

October 6th and 7th, the calabar bean in less frequent doses was 
continued, and the sulph. morphia and potassa brom., dropping the 
chloral. During this period, when the swallowing was difficult, or 
when it was desirable to produce still greater effects with the opiate, 
gave frequent hypodermic injections of sulphate of morphia ; from (one- 
fourth to one-half grain) .16 to .33 at each injection. 

October 8th, Dr. Norman Bridge suggested that we try calabar bean 
‘without opium, and closely observe the pupils. This was tried for 
-about twenty-four hours. ‘The contraction of the pupils was less than 
when opium was administered, and that which we did have may have 
been caused by previous doses of this narcotic. I need not go further 
in detailing the management of this case. ‘The treatment was substan- 
tially the same to the end of the spasmodic contraction. It was pushed 
vigorously when the case was desperate, and lessened when the acute 
stage had passed. Flaxseed poultices were constantly applied to the 
wound, and it was frequently bathed in warm water. The bowels were 
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moved by enema and potasse acetas given as a diuretic. A liniment 
containing one part of croton oil to seven parts of castor oil, was ap- 
plied externally in the after-treatment to remove stiffness of the limbs,, 
and was applied along the spinal column. The diet was beef tea and 
cream, and these were taken in large quantities through a straw. 

The secret in the management of tetanus, if there be any, is to con- 
trol the spasms and support the patient. ‘The former requires close 
attention, and opium, I think, is the agent. Calabar bean may have 
a curative power by its action on the great nervous centers, but thus. 
far its value is not definitely determined ; and while it should be tried 
in cases where we wish to control these most serious disturbances of 
the nervous system, still in tetanus, I think our chief dependence is in. 
the opium and bromide of potassa and the liberal support of the patient, 
with a nutritious diet— Chicago Med. Journal. 





TRISMUS NEONATORUM—RECOVERY. 


On January 2oth, after a tedious labor of 24 hours, Mrs. M ' 
aged 20 years, white, was delivered of her first-born mature female- 
child. 

At birth the funis was twice around the neck, which accounts for 
the delay in delivery; was in a state of asphyxia and exceedingly cya- 
notic. It took half an hour to resuscitate the infant. During that pro- 
cess a large quantity of frothy mucus, slightly tinged with blood, 
poured from the nostrils. 

Eight hours after birth unilateral convulsions were observed of the: 
left side. This was at 8 P.M.; twelve hours after it was general, with 
frequent spasms; rigid lower jaw, with mouth sufficiently open to ad- 
mit a finger; difficult breathing, livid countenance, clenched hands, 
with thumbs flexed into the palms, and produced on the slightest mo- 
tion, commencing with a little scream. 

When seen, was immediately recognized as an old enemy that had. 
not been witnessed by me for twenty-four years previous, who had 
vanquished me every time, and I had hoped never to meet again.. 
Have treated several cases among the negroes in Louisiana, but no 
means then used prevented a fatal termination. It has been stated 
that these cases ‘invariably occurred on the sea-coast, from cold and 
damp weather, and unknown in the interior of the country.” 

All the cases previous to this one were seen.in warm weather, in the- 
south, not less than two hundred miles from the sea-coast. 

The surroundings in this case were all that could be desired—cold 
and dry, with thermometer about 32° Fahrenheit. I did, not fail to 
warn all, except the mother, that they must prepare for a fatal result. 

Treatment.—Thinking that it might relieve the brain, free catharsis 
was induced, with calomel and castor oil; after which five-gain doses 
of bromide of potassium in sweetened water; very soon observing no, 
improvement, had recourse to the following recipe : 

EE Ee ? a er oe 
Glycerine... ..0. 008 3 ij. 
PNUIRD 65, isn ctsttniwcis ovis deoebsenp ees sa ovale 
Dose, thirty drops every four hours. 











Fluid Hydrastis. 


A Concentrated Fluid Preparation of the Hydrastis Canadensis 
WITHOUT ALCOHOL. 


PREPARED ONLY BY 


Wm. S. Merrell & Co. of Cincinnati. 


The Great Tonic and Corrector of all the mucous Surfaces. 


A valuable improvement upon the Alcoholic preparations of Hydrastis, and 
worthy the especial attention of Physicians. Added to either alcohol, glycerine 


, 


syrup or water, it forms a ferfectly clear solution. 


This preparation is the most perfect representative of the drug in the fluid 
form that has ever been presented. The Resinoid principle which exists in 
the root makes the alcoholic preparations of Hydrastis wholly inadmissible in 
certain irritated and inflamed conditions of the mucous membrane ; being at- 
tended by objectionable results well known to the observant physician. The 
peculiar process employed by us in the manufacture of the Fluid Hydrastis, 
rejects the offensive Resin ; retaining the A/k‘ado/ds only, in their native com 
binations; and therefore admits of application to the most delicate surfaces with- 
out unpleasant effects. 


Indications for its Use. 
In general, itisindicatedin ALL AFFECTIONS OF THE MUCOUS SURFACES; Correcting abnor 
mal conditions characterized by profvse discharge of tenacious mucous, sub-acute inflamma 
tion, erosions and superficial ulcerations. 


In Leucorrhea, with thick albuminous discharge like the white of an egg, use locally by 
injection, 1 to 4 drs. to one pint of water, 3 or 4 times per day. 

In Ulceration of the Cervix-Uteri and Vagina, with tenacious discharge, place in con- 
tact with the inflamed surfaces cotton saturated with Fl, Hydrastis, 2 to 4 drs. to Glycerine 402, 

In Stomatitis, Pseudo-membranous, ulcerative, or zangrenous, when the inflammation is 
sub-acute, or characterized by profuse secretion of ropy mucous, use as a gargle or wash in 
proportion of 1 to 2 drs, to water 4ounces. When the breath is offensive, Pot. Chlorate o 
Baptisia assists its action, 

In Gonorrhea, as an injection; andin Balanitis, as a wash: use 1 to 2drs, to water 4 oz, 


In Nephritis, acute and chronic, when mucous is found in the urine, use internally, 1 to 4 
drs, in water 4 ounces, Teaspoonful 3 or 4 times per day, as adjunct to other treatment. 


In Cystitis, acute and chronic, when the urine is pale or greenish, and viscid from abun 
dance of mucous, use internally 1 to 4 drs, in water 4 ounces, In the severer cases of Chronic 
Cystitis with phosphatic urine, rinsing out the bladder with tepid water, and following wit! 
Fluid Hydrastis 1 to 2 drs. to water 4 ounces; one ounce to be used as an injection into the 
bladder, is often of great benefit. : 

In Dyspepsia, with undue activity of the mucous glands and deficient action ot the gastric 
follicles, of which the symptoms are a heavily loaded tongue, especially at the base; and in 
the morning, dull aching painsin the stomach, with sinking sensations, nausea, and occasional! 
vomiting of vitiated mucous, use half to one ounce toa pint of sherry or native wine. Dessert 
spoonful 3 or 4 times a day. 

In Constipation, either simple or ot Hepatic origin, in doses for an adult of gtt. 10 to ptt, 
40, three times a day. In J/nfantile constipation 1 to 2 drops twice daily. 


In Bronchorrhea and Cough, with expectoration of yellow tenacious mucous. 


In Opthalmi Tarsi, Conjunctivitis, and other diseases of the eye, in which occur a mucous 
or inuco-purulent discharge, locally gtt. 10 to gtt. 15 in distilled or soft water 4 ounces, 
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Jn Intermittents, especially of the type characterized by disease of the Gastro-intestinal 
mucous membrane, with nausea, heavily coated tongue. broad and flabby and pale, or coated 
with yellow, dirty mucous; bowels constipated, or when moved, evacuations clay colored or 
streaked with mucous, use 1 to 4 drs, to water d ounces, Teaspoonful every 3 or 4 hours, 

In Catarrh of the Intestines, and superficial ulceration ot same; in Fistula-in-Ano, and 
hemorrhage from the Rectum. Internally, and locally by injection, 1 to 4 drs, to water 4 oz. 

Asa local application, to prevent decomposition, applied to the surface of cancerous 
growths, and unhealthy ulcers and sgges, as an injection into the bowels in diarrhea and dys 
entery, and to correct the offensive character of many mucous discharges. 

In many Chronic Diseases in which exist undue activity of the mucous membranes in some 
portion of the body, this remedy is of marked benefit as a general tonic. The following are 
some convenient forms for internal use : 


Re Fluid Hydrastis 4 to 1 fluid ounce, Sherry wine sufficient to make one pint; 
or ® Fluid Hydrastis 4 to 1 fluid ounce, syrup sufficient to make one pint; 
or Fluid Hydrastis % to 1 fluid ounce, Glycerine 2 fluid ounces, water sufficient to m+ke 
_tpint. Teaspoonful to a dessert spoonful 3 or 4 times per day. 





About eighteen months have elapsed since our “Fluid Hydrastis” was 
brought prominently before the Medical Profession. In that time it has under- 
gone the most critical tests by leading practitioners in every section of the 
country; and their unqualified approval of its superiority in the wide range 
of diseases for which 1t is recommended stamps it as one of the most valua- 


ble additions to the list of remedial agents. 





Professor Harrison, of Chicago, in a recent paper says : 


**One of the most important additions to our list of remedial agents is the preparation of 
Hydrastis Canadensis, by Wm. S. Merrill & Co. of Cincinnati, known as “Fluid [/ydrastis.” 
eA a local application in gonorrhea, it has given us such decided re- 
sults that it now forms the basis of nearly every prescription for that too common disorder. 


For example: 
K Fluid Hydrastis, ° - - 5i-ii 
Sulphate of Zinc, - - + - = «& girs. v—x. 
Warer, ad, - - - - - - - - §Siv. 
M. Sig. Inject 5i night and morning after urinating.” 





Dr. J. J. Lawrence, of St. Louis, in“ 7'ke Medical Brief,” says : 

** The editor of this journal has largely prescribed the Fluid /ydrastis, prepared by 
Wm. S. Merrell & Co, of Cincinnati; and can commend it to the Profession as a very valuable 
preparation in-hepatic dyspepsia and all affections of the mucous surfaces, It is deprived of 
the resinoid principle; and can be used where the ordinary preparations of Hydrastis would 
be wholly inadmissible.’’ 

“‘ Nowremedy has been received with such universal approval in so shorta period of time.” 





“*[ have used your Fluid Hydrastis tor suppression of Uterine Hemorrhage with perfect 
success, after all other remedies had failed, In similar cases regard the Fluic Hydrastis as 


invaluable.’ J. B. Snyper, M.D. 
Poo, Itus,, Dec. 16, 1879. 





**T have made use of your Fluid Hydrastis in a number of cases, as a tonic to inflamed 
and diseased membranes, and asa stomach tonic ; and find it acts fully up tothe standard you 
claim for it, It is doubtless the best preparation of Hydrastis ever introduced to the profes- 
sion ; and a much needed remedy, of very superior character, for all the s»mplaints for which 
it is indicated.” A. G. Sprinestetn, M, D. 

CLEVELAND, Ouro, Dec. 18, 1879. 





A recent order for Fluid Hydrastis, trom a Physician in Kentucky, says : 

‘¢T have been using it for some months past, in various forms of Catarrh, with most satis- 
factory results; my attention having been drawn to it by Dr. O. D. Norton, of your city, who 
was enthusiastic in its praise.”’ 

















Wm. S. Merrell & Co.’s 
GREEN TINCTURE GELSEMIUM. 


Prepared from the Creen Root. 





THIS Special Preparation, Green Tincture Gelsemium, was first intro- 
duced by us in 1852. Its unqualified approval, by physicians of all schools, 
marks it as a remedy of great merit. The use of green rovt alone, isa feature 
not possessed by preparations of other pharmacists. 

The market is full of Gelsemium Tinctures, of variable strength ; and a 
great amount of injury has arisen from their use. A remedy of such active 
therapeutic power should possess a well-defined and wz/form standard of me- 
dicinal strength, in order to avoid the danger of over doses in some cases, and 
the uncertainty attending the use of inert remedies in others. 

The dose of ours is 10 to 30 drops, repeated and increased with caution, 

Its range of action is so positive and well-defined, that a better knowledge 
of its properties can not fail to give it a more widely extended field of use. 

It exerts a specific influence upon the brain, and is an all-controlling re- 
laxant of the Muscular Tissues. Relieves irritation and determination of 
blood, and the disordered enervation arising from it. Asa sedative, it lessens 
the frequency of the heart’s action, and removes obstruction to the free flow of 
blood. It increases secretion; is invaluable in Dysuria from Stricture—re- 
lieving the patient in a few hours, Contra-iudicated when the circulation is 
feeble, with a tendency to congestion. 

In Intermittent and Bilious Remittent Fevers, whether they arise from 
atmospheric changes in the spring, or miasmatic influences in the fall, it is a 
most valuable remedy, used alone, or as an adjunct to Quinine. It prevents 
convulsions in children with ague, better than any other ague remedy ; in 
Catarrhal fevers; in Infantile Remittents, due to irritation in teething, intes- 
tinal troubles or malarial inflaences ; in Zrritative fevers, or those caused by 
local irritation, such as ulceration, suppuration, etc., it is especially useful ; 
and is highly recommended in Cerebro-spinal Fevers. ' 

It has proved a remedy of great value in the following diseases ; and in 
many diseases of the brain it is almost indispensable. 

In Spasmodic Stricture of the Urethra; in Nervous and Bilious Head- 
aches, especially when they are remittent, or intermittent; in Congestion of 
the Brain during fevers from over exertion or from exposure to the sun; in 
Paralysis ; Convulsions ; Hysterics ; Cholera; Tetanus; Puerperal «Spasms, 
and other spasmodic affections ; and those attended with irritability and ner- 
vous excitement. 

Prof. Geo. C. Pitzer, of the Am. Med. College, of St. Louis, speaking 
of its use in Cholera Infantum, says: ‘‘In acute cases, where there is irrita- 
tion of the nerve centres, associated with high fever, Gelsemium is invaluable in 
combination or alternation with Brom. of Potass. For a child of two years old: 


B—Tinct. Gelsem, G. R, - + gtts. 10 
Bromide Potass. - + + + grs. 10} Mix,—One teaspoonful every hour, 
Water, - - - - - oz, 2 


This will sometimes arrest the vomiting and diarrhoea when other reme- 
dies fail. Should convulsions supervene, the doses may be increased.” 





Carefully Prepared by Wn. S. MERRELL & Co. 
Pharmaceutical Chemists, CINCINNATI. 

















Wm. S. Merrell & Co.’s 


Sulphate Hydrastia. 


[Sulphate Berberina.] 

This is the Sulphate of the Yellow Alkaloid; and is preferable to other 
Salts of the Hydrastis, on account of its purity and greater solubility. We 
present it in the form of an amorphous powder, and in crystals; both equally 
pure, and free from excess of acid. 

Approximate Solubility in Cold Water, - - 7 grains to loz, 
“ “ "4 Hot ee 


“ oe “cc Alcohol, o * > ze < “ 1 “e 
Administered in powder, combined with sugar of milk ; or in solution;—the 
latter is preferable. Dose,—}g to } grain. 


SPECIAL APPLICATISN.—In Gonorrhoea, after the acute stage has passsd ; 
and in Glee?/, it is one of the most valuable remedies known. Its use, in the 
latter especially, is attended with excellent results. The following prescription 
of one of our most eminent physicians (see Prof. Bartholow’s late work on 
Materia Medica and Therapeutics) is highly recommended; its use being 
followed with marked success. 


B—Hvdrastia Sulph. mm, - + gr. x. 
Mucil—Acaciae, - > oz. ij. > Mix. Use ¥% oz. as an injection. 
Aqua Rosae, - - © 02, iv. 


It is of especial value in the treatment of Chronic Derangement of the 
Liver ; exercising a direct influence over the Hepatic Structure generally. 

Constipation, dependent on deficient secretion, where the stools are hard 
and dry, may be overcome by this remedy, administered in small doses. Its 
operation is greatly enhanced by combination with Podophyllin ; and for this 
purpose the foliowing formula has been highly recommended : 


B—Hydrastia Sulph. aaguare — + S « «» ae 
Podophyllin, - ae a ae 1-90 gr. 


In Sto-natitis of Children ; in simple ulcerations of the mucous membrane ; in mercurial 
sore mouth, and that of nursing children, it is a favorite remedy. Add one grain to two 
ounces of water, and apply every 3 or 4 hours, 

In Catarrhal A fections of the Bladder, given in small and oft-repeated doses, it 
diminishes the mucus. 

In Chronic Bright’s Disease, the excretion of albumen is Jessened by its use, 

Valuable as a Cullyrium in Chronic Conjunctivitis ; also in the latter stage of the. acute. 

Esteemed of great value in treatment of Dyspepsia ; chronic affections of the mucous 
coats of the stomach ; and in chronic inflammation of the stomach. 1n indigestion, and general 
debility, arising from a languid state of the stomach, it acts as a general restorative. It may 
also be employed in those cases of chronic gastritix and chronic irritation of the stumach 
with altered secretion, which constitute the worst and most persistent forms of Dyspepsia. 
In acid indigestion, thi: remedy, triturated with calcined magnesia, or prepared charcoal, will 
be found of great value; especially when attended by a torpid condition of the bowels. 

Recemmended in Nasal Caturrh ; Catarrh of the Stomach; and in all mucous diseases, 

Hydrastia has attained considerable reputation in tre treatment of Intermittent Fever ; 
Fever and Ague; and other periodic affections ;--employed alone, or with other tonics. 





Our Pamphlet Prices Current, issued January, 1880, giving Physicians’ nett 
prices of all our preparations, will be sent by mail free to any Physician or 
Druggist who makes application. 


Wun. S. MERRELL & Co. 


Pharmaceutical Chemists, CINCINNATI. 
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After three doses the convulsions were less severe, and after six had 
been given the paroxysms came on with much longer intervals, milder 
and of shorter duration; so that by the time eight doses had been 
given, they had entirely ceased and did not return, although the above 
was continued in half doses every six hours for the next twenty-four 
hours. 

During this treatment the child was nourished with milk and barley 
water; although the feeding would induce convulsions, yet the child 
swallowed without difficulty. After the attack was overcome, for four 
or five days the child had not the power to nurse, so that Knapp’s 
breast pump was used and fed to the child until she was able to help 
herself. 

It was, a week after birth, as well and healthy as any child of that age. 

It may be as well to state that particular directions were given dur- 
ing the attack that the child should be laid on its side and not on the 
back, in order to avoid pressure on the occiput. 

Feeling that I had a fearful case to deal with, was compelled without 
delay to make use of desperate means (many would consider the dose 
too large for a new-born infant) before the little patient was exhausted 
or became comatose. 

Had the poisonous effect of the drug exhibited itself by tremulous- 
ness and loss of power of the extremities, becoming limp and flaccid, 
indicating the approach of general paralysis, should have used chloral 
as an antidote. 

This is the first case of the kind in which I have seen the calabar 
bean used, and hoping it may prove as useful to others as it was in this, 
has induced me to report it.—Proceedings of the Medical Soctety of the 
County of Kings. , 





Supra-Orbital Neuralgia Cured by Nerve-stretching.— 
Dr. Kocher relates, in the Correspondenceblatt fur Schwetser Aerate, the 
case of a man aged 32, who had for seventeen years suffered from neu- 
ralgia of the right supra-orbital nerve. The attacks, at first rare, after- 
wards became more frequent, until at last there were only brief inter- 
vals of freedom from pain. ll the ordinary therapeutic measures had 
been tried for years without success. 

Dr. Kocher laid bare the nerve and three of its branches by an inci- 
sion along the upper border of the orbit, and stretched it forcibly by 
means of an aneurism-needle passed under it. The healing of the 
wound was attended with abundant suppuration. From the moment 
of the operation, the patient was free from pain, and the neighborhood 
of the supra-orbital nerve was anesthetic. The patient was last seen 
three months after the operation; he had had no return of the pain; 
sensation was diminished over a space ten centimetres in extent, but was 
otherwise perfectly restored. 

After neurectomy, paroxysms of pain are usually observed during 
the first few days after the operation. As these were absent in the 
present case, Dr. Kocher concludes that the lesion of the nerve is less 
when the nerve is stretched than when it is divided. The value of 
nerve-stretching as a substitute for excision will be greater in neuralgia 
of the second and third divisions of the fifth nerve, as here a much 
smaller wound will suffice.— British Med. Journal. 
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ABSTRACTS AND GLEANINGS. 


Treatment of Yellow Fever.—Dr. W. L. Coleman, of Texas, 
says in the New Orleans Medical and Surgical Journal : 

While I regard calomel and quinine as poison to a yellow fever pa- 
tient, many distinguished gentlemen in the profession depend upon 
them as their sheet-anchor; but I am thoroughly convinced that we 
have discovered no antidote or abortive treatment for the disease, and, 
since I have abandoned the use of powerful remedies, have had far 
better success with the expectant method. I do not, however, intend 
to enter on a dissertation upon the treatment, but will content myself 
by mentioning a few of what I consider the most important points in 
the management of a yellow fever case. 

1. Move the bowels as early as possible in the disease, with a mild 
laxative or an enema of tepid water, and then let them remain quiet 
until the fever has run its course. 

2. Keep the patient perfectly quiet, in a horizontal position, and 
let him see no one but his physician and nurse. 

3. Avoid giving anything that will offend the stomach; and, if 
there is nausea, try to relieve it by the free use of rubefacients, and, if 
necessary, by a blister. 

4. Keep the feet warm and the head cool, by applying bottles of 
hot water to the feet, and iced eau sedative freely to the head. 

5. Allow the patient as much ice as he desires, and use diluents 
freely, consisting of warm teas, flax-seed water, lemonade, hot or cold, 
to suit the taste, and keep a strict supervision over the condition of the 
kidneys. While medicine is needed in a great many cases, yet I feel 
confident too much was given in the past epidemic. 


The treatment at the Louisville Hospital, as given by Dr. J. B. 
Marvin, resident physician, in the American Practitioner, was in part 
as follows : 

For nervousness and sleeplessness, chloral hydrate is the best remedy ; 
give thirty grains each of chloral hydrate and bromide of potassium, in 
one or two ounces of warm milk, by enema. This combination has a 
most happy sedative effect; it also lowers the temperature. In some 
cases, tincture of hyoscyamus has a happy effect. 

Patients are very sensitive to the effects of opium and its salts; very 
small doses, either by the mouth or rectum, producing alarming narco- 
sis. Opium did not appear to interfere with the proper functions of 
the kidneys ; its use was discontinued solely on account of its effects on 
the brain. A number of patients were given morphia while e7 roude to 
this city; they never came from under the influence of the drug, but 
lay in a stupid, lethargic condition, pupils contracted, and died with 
all the appearances of narcotic poisoning. In some patients, who were 
constant eaters of morphia, most distressing appeals were made for it. 
Various devices were resorted to in order to deceive them. About a 
fourth of a grain of quinia in powder was given, and followed by thirty 
grains of chloral hydrate. If this failed, a hypodermic injection of 
eight or ten minims of water had the desired effect, quieting the cries 
of the patient, and putting him to sleep. 
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If hemorrhage from the nose or mouth became free, a spray of Mon- 
sel’s solution (half strength) always checked it. For hemorrhages from 
the stomach and bowels, if deemed advisable to check them, ten min- 
ims of Monsel’s solution were given every hour. For renal hemor- 
rhage, ten grains of gallic acid were given every three hours. In some 
cases fifteen-minim doses of aromatic sulphuric acid were substituted. 

Stimulants are required in every case. Port wine proved most ac- 
ceptable and beneficial, it being retained when the stomach rejected 
everything else. Acid wines and champagnes disagreed in every case ; 
complaints of their bad effects were so general that they were discon- 
tinued. Brandy and whiskey were given in all cases, either by mouth 
or rectum. During convalescence, ale and beer were much relished, 
and were freely given. During the first two or three days of the at- 
tack, the less tood taken the better. Milk, chicken broth, beef essence, 
etc., according to the desire of the patient, were given in small quan- 
tities every hour. During convalescence, oyster soup, soft: boiled eggs, 
crackers, toast, etc., in moderate quantity are given. Great care is 
required to prevent the patient from over-eating. Not a single relapse 
occurred in this hospital, which is largely attributable to the great cau- 
tion exercised in regulating the dietary of the patients.—AHa/é Year 
Comp. of Med. Science. 


Naso-Pharyngeal Catarrh.—A clinical lecture of J. Solis Co- 
hen, M.D., Lecturer on Diseases of the Throat, etc., Jefferson Medical 
College, Philadelphia, is published in the Medical News and Library, 
and it is believed that the views of one of the best American authori- 
ties on the treatment of this frequent, obstinate, and most discouraging 
affection, will prove acceptable to the readers of this department. 

Naso-pharyngeal Catarrh is an inflammation ofthe mucous membrane 
of the nasal cavities and upper part of the pharynx. It produces a 
- tenacious secretion of mucus, which blocks up the nasal fosse and 
tends especially to collect in the roof of the pharynx, just behind the 
nasal septum, where the glands are abundant. This secretion is re- 
moved partly by blowing the nose and partly by hawking it down into 
‘the pharynx and then expectorating it. Occasionally scabs and crusts 
are expelled. The secretion, being retained, undergoes decomposition, 
leading to the evolution of foetid gases and consequent foul breath. 
The disease may extend to the frontal and maxillary sinuses, produ- 
cing brow and face-ache; it may also cause closure of the apertures 
by which the nasal fosse communicate with these sinuses, and conse- 
quent abscess, cystic tumor, or morbid growth in the latter. 

The most important element in the treatment is thorough removal 
of the accumulated-mucus. This should be done daily, and is often 
alone sufficient for the cure of simple inflammatory cases. The re- 
tained secretion and the decomposed gases irritate the diseased mem- 
brane still further, thus keeping up and intensifying the morbid condi- 
tion; moreover, breathing the foul air impairs the general health and 
even sometimes leads to slow septic poisoning. 

For removal of the discharge, a solution of salt in tepid water (3j to 
‘Oij) is usually employed; in mild cases this may be snuffed into the 
pharynx through the nasal cavities very effectively ; otherwise it may be 
applied by means of the syringe, spray-apparatus, or Thudicum’s nasal 
douche. 
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In using the douche, the mouth should be open, and the patient 
cautioned not to swallow, lest the fluid be forced through the eustachiam 
tubes and produce otitis media; if the fluid be warm, however, there 
will be but little danger, even should such an event occur. About rqt.. 
of the solution should be used once or twice a day. ‘The fluid may 
also be injected from behind by means of a curved syringe. 

Frequently applications have to be made to the posterior portion of 
the nasal passages ; this may be done by means of a rectangular probe, 
firmly attached to the end of which is a small piece of sponge saturated. 
with the medicament (as, for instance, equal parts of glycerite of tan- 
nin and compound solution of iodine). For this operation the mouth 
should be well illuminated, and tongue depressed with a spatula. ‘The 
sponge should be forced into first one posterior nasal outlet and then, 
after waiting a few minutes, into the other. This application is to be 
repeated three times a week. Another method of local treatment, in 
which a medicated solution is retained in contact with the parts for 
from 20 to 30 minutes, is by flexible bougies made of gelatine impreg- 
nated with the remedy (as gr. ij of sulphate of zinc and gr. ss of car- 
bolic acid). The bougie gradually dissolves in the nasal cavity. To 
prevent its dropping into the throat, a string is passed through it, which 
is attached to the patient’s ear. 

Ulcers are rare in simple inflammatory catarrhs, but frequent and 
often extensive and deep in tuberculous, scrofulous and syphilitic sub- 
jects. 

After cleansing the nasal passages, their interior may be examined, 
before a good light, by drawing the wing of the nostril aside, with a 
hair-pin bent into the form of a hook, which is as efficient as any nasal 
specuium. 

In constitutional diathesis, appropriate constitutional treatment is. 
necessary, and, of course, the removal of dead bone, foreign bodies, 
etc., is a sine qua non of cure.—A@d. Med. Journal. 


Surgical Treatment of Pleuritic Effusions.—lIn an article in 
the Canada Lancet, Dr. A. McKay writes of the treatment of pleuritic 
effusions : 

‘Ine urainage tube and local antiseptic treatment seems to be gain- 
ing ground, and I think we are indebted to a Canadian, Dr. Richard- 
son, of Toronto, for its first introduction into practice in Canada. His 
case treated in 186g is, at all events, the first recorded here. and I am 
glad to say that it proved successful. According to a number of 
writers on the subject, the great danger to be apprehended, is the ad- 
mission of air into the cavity; but if you will..consider for a moment 
the form of the chest, with a non-yielding external wall, and also the 
probability of adhesions, surrounding the contracted lung, more espe- 
cially in cases of long standing, it would not only be unscientific, but 
positively injurious, to attempt the withdrawal of fluid, and at the same 
time prevent the entrance of air into the cavity. It is well known 
that after air is admitted, that it changes the nature of the pus, and it 
sometimes very rapidly becomes offensive. ‘This change would-be a 
serious objection, providing it would increase the liability to absorp- 
tion, but we have every proof to the contrary. . The exclusion of air is 
also recommended on the supposition that it will interfere with the ex- 
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pansion of the lung; but we know that atmospheric pressure is the 
same, whether internal or external to the wall of the chest, and it could 
not possibly offer any resistance to the expanding lung, unless the open- 
ing could be hermetically sealed, which, under the circumstances, 
‘would be a very difficult undertaking. Again, if we attempt the ex- 
‘clusion of air for the purpose of facilitating the lung expansion, its 
jplace must either be supplied by fluid, or the expanding lung itself; 
‘but the attempt to rapidly expand the lung by means of a vacuum, 
‘might endanger the patient’s life by forcible laceration of the adhesions 
sor pleura. 

In cases of this kind the aspirator should never be used, under any 
‘circumstances, for the following reasons : 

1st. It will not remove all the fluid in cases of long standing. 

2d. It will not prevent re-secretion of fluid. 

3d. Its employment is attended with danger in recent cases, from 
‘the point of the needle coming in contact with the expanding lung. 

4th. Where the fluid is purulent the operation must be repeated, 
causing more inconvenience to the patient, besides the danger of pier- 
‘cing the lung, and in that way complicating the disease. 

5. The main object to be obtained by its use, viz., the exclusion of 
air from the cavity, is not now considered necessary, for it is admitted 
‘on all hands, that the admixture of air with serous fluid, will not lead 
to its becoming purulent.—Ha/f- Yearly Compendium of Med. Science. 


Mysophobia.—Mysophobia is a species of mental derangement 
attended by a morbid fear of defilement or contamination. The fol- 
lowing case, from the Indiana Practitioner, reported to N. Y. Neuro- 
‘logical Society, by Dr. W. A. Hammond, will serve to illustrate this 
-singular affection. 

Miss F , aged eighteen, tall and slender, consulted me, January 
23d, of the present vear. From herself and her mother I obtained 
ithe following history : 

About eighteen months previously she had gone to stay in the coun- 
itry with some friends, and on one occasion slept in a farm-house. On 
her return home she at once took a bath, and had her head, the hair 
‘of which was very long and thick, thoroughly washed. To her great 
‘surprise dnd disgust, it was found to be full of lice. She had always 
been exceedingly cleanly as regarded her person, and the shock she 
-experienced on learning of the presence of these parasites completely 
unnerved her. She insisted on repeated washings of the head with 
soap, carbolic acid and other detergent and disinfectant substances, 
-and even then was not convinced that all the vermin had been des- 
troyed. 

This was the starting point of all the subsequent mental disturbance. 
Little by little the idea became rooted that she could not escape sources 
of contamination, that other persons might defile her in some way or 
other, and that the various articles about her might also possess a like 
power. She was particularly careful in regard to avoiding children, 
and would not on any account allow a child to touch or even to ap- 
proach her closely. When she went out into the street she carefully 
gathered her skirts together on passing any person, for fear that she 
might by merecontact be contaminated. She spent hours every day in 
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minutely examining and cleansing her combs and brushes, and was: 
even then not satisfied that they were thoroughly purified. 

As to her hands, she washed them, as her mother informed me she 
had ascertained by actual count, over two hundred times a day. She 
could touch nothing without feeling irresistibly impelled to scrub them 
with soap and water. 

Gradually the idea of lice had been lost sight of, and for several 
months previously to her coming to me, the fear of pollution had had‘a 
much more extendedsource. She could not define with any exactness. 
what the materies pollutionis was, though she imagined it to be something 
that was capable of doing her bodily injury in some subtle manner by 
being absorbed into her system through her hands or other parts. 

Some little time before coming under my observatton she had ex- 
tended her fear of contamination to the soap with which she felt com- 
pelled to wash her hands, and hence she was obliged to wash them. 
again in pure water in order to remove all traces of the soap. Then, as- 
the towel with which she wiped them dry had been washed with soap,. 
she rinsed her hands in water, and allowed them to dry without the aid. 
of a towel. 

In removing her clothes at night preparatory to going to bed, she: 
carefully avoids touching them with her hands, because then she would: 
not have sufficient opportunity for washing. She, therefore, has some 
one else to loosen the fastenings, and then allows her garments to drop: 
on the floor, where she leaves them. Nothing would persuade her to. 
touch any of her under-clothing after it has been worn till it has been 
washed. 

A great source of anxiety with her is the fact that her clothes are 
washed in the laundry with the clothing of other people, but she sees no» 
practicable way of escape from this circumstance. It, none the less,. 
however, makes her very unhappy. 

When not washing her hands or examining her combs and brushes,. 
she spends nearly all the rest of the day in carefully inspecting every 
article of furniture, and dusting it many times. 

Thus her whole life is one continued round of trouble, anxiety and! 
fear. Her wholecharacter and disposition have changed. She is sus-- 
picious of every person and everything. 

She is subject to insomnia, frequent headaches and loss of appetite. 
There are noises in her ears, flashes of light before her eyes, and an. 
utter impossibility of concentrating the attention upon any other 
subject than the one which has obtained so complete a mastery over- 
her. Her menstruation is scanty and somewhat painful, though re- 
gular in other respects. 

Ophthalmoscopic examination showed the retinal vessels to be in- 
creased in size, and the choroid to be of a deeper hue than is ordinarily 
met with. 

Upon conversing with this young lady I had no difficulty in getting: 
her to admit the absurdity of her ideas. She stated that whenever she: 
reflected upon the subject she was convinced of their erroneous char- 
acter, but that nevertheless she could not avoid acting as she did, for 
as soon as she was exposed to any possible source of contamination, 
the ideas returned in full force. It was only when she had, as she- 
thought, done her best to cleanse her hands, that she doubted the cor:- 





SOUTHERN MEpDIcaL REcorD. 135 


rectness of her notions which had so thoroughly become a part of her 
mentality. 

Mysophobia is certainly closely allied with various hypochondriacal 
and hysterical forms of disease. Perhaps the nearest analogue is the 
sexual hypochondriasis or spermatophobia, of which all of us have seen 
many cases, and in which the miserable subject is continually haunted 
with the idea of impotence, softening of the brain, paralysis, etc , mere- 
ly because he has an occasional nocturnal emission, or mistakes the 
escape of a little urethral mucus for the passage of semen. I have 
never, however, seen a case in a male, and though probably there are 
such, I am sure it is much more common with women than with men. 

In several of my cases the affection had lasted two or three years 
before coming under treatment, and yet there did not appear to be any 
tendency to development into a more advanced type of mental deran- 
gement. The disorder appears to reach its full development in the 
course of a few months. 

At no time is the intelligence of the patient weakened; even when 
the affection is in its height, or during the existence of a severe exacer- 
bation, she is able to recognize the absurdity of the ideas which over- 
power her, and to resolve that she will endeavor to combat them; and. 
although not successful in this contest, she nevertheless returns to the 
struggle day after day. 

I have treated all my cases upon one general plan, and this has been 
so successful that I see no occasion for departing from it. As there is 
usually a tendency to constipation, I administer every alternate night 
a pill composed of 0.2 gram of podophyllin and 0.20 gram each of ex- 
tract of aloes and inspissated ox-gall. Indeed, even were there no 
constipation I would use this pill, with the object of acting thoroughly 
on the liver and intestines. The intention is not to violently purge 
the patient, however, and therefore if it acts too powerfully, one of less 
quantity should be administered. 

In addition I give the bromide of sodium or potassium or calcium, to 
such an extent as to bring the patient quickly and completely under its 
influence, and if there is a decided tendency to melancholia I give 
opium in combination. 

It is not long before amelioration begins; the patient’s mental 
strength improves day by day, and she is better able to contend with 
the ridiculous notions which govern her. The periods during which 
she is entirely convinced of her errors become longer and more fre- 
quent, and the false ideas themselves are less vivid. In the course of 
three or four months at the utmost, the patient is, according to my 
experience, free from mental aberration, though greatly reduced in 
strength. This, however, is not a matter of much consequence. The 
stoppage: of the medication, and the administration of small doses of 
strychnia, iron and quinine, with cod-liver oil and a full, generous diet, 
will complete the cure. 

All the cases under my care recovered, with the exception of the two 
now under treatment, and the result with them, as I judge by the steady 
improvement they have undergone, is merely a matter of time. 


Hydrastis Canadensis.—Many of the peculiar virtues of hy- 
drastis are probably due to the alkaloid berberine, which is contained 
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in it in the proportion of about four per cent. In fact the so called 
hydrastin of the eclectics is really the muriate of berberine; while gen- 
uine hydrastin is the active principle of the plant, barring berberine, 
and is distinguished for the resemblance of its action both to quinine 
and pulsatilla. 

In large doses it produces noises and a sensation of rushing in the 
ears, like those caused by quinine; and it is declared by Bartholow to 
rank next to quinine in the cure of intermittents, and by others to ex- 
ceed quinine when there is that obstinate and obstructive complication 
of gastric and portal disturbance which renders some intermittents so 
intractable. 

It will often cure chronic gastric catarrh and remove that distressing 
headache which frequently accompanies this disease. 

Bartholow says : 

**It is one of the best remedies for the stomach-catarrh of chronic 
alcoholism, and probably the best substitute, when given in full doses, 
for alcoholic stimulants when their use is sought to be abandoned.” 

Catarrh of the duodenum is also relieved by it, especially when ac- 
companied by catarrh of the gall ducts and jaundice; and also catarrh 
of the cystic duct, with inspissation of the bile, and a tendency to gall 
stones. 

In constipation from deficient secretion when the stools are dry and 
hard it may be depended upon, especially when combined with a little 
aloin ; but torpor of the muscular coat of the intestines is not relieved 
by it, and requires the addition of ergot, nux vomica or physostigma. 

Like pulsatilla it has been used in many other catarrhal affections, 
such as of the eyes, nose, ears. In follicular pharyngitis and chronic 
coryza, in chronic catarrh of the intestines and bladder, in chronic 
gonorrhoea and gleet, excellent effects have been noticed by Bartholow ; 
who also, of course, declares it to be a most efficacious remedy in uter- 
ine and vaginal leucorrhoea, and in ulcerations and erosions of the os. 
It is also recommended in fissure of the anus, ulceration and hemor- 
rhage from the rectal mucous membrane, although hamamelis is pre- 
ferable; also, in unhealthy and sloughy sores, and old ulcers of the 
legs ; even in syphilitic affections of the mouth, throat and nares, chan- 
croids, and some other unhealthy growths. It is said to prevent septic 
decompositions in wounds and cavities communicating with the exter- 
nal air, and to be only second in efficiency to quinine and salicylic 
acid. 

It is recommended in those glandular swellings which arise from ab- 
sorption from diseased mucous membranes; while some fanciful au- 
thors think that conium is best adapted for those glandular affections 
which ensue from absorption from the diseases of the skin and other 
parts.— Zhe Physician. 


Wind Spasm.—Dr. Patterson reports to N. Y. Medical Record, 
that in the fallof 1877, while attending a lady for a slight indisposition, 
she informed him that her daughter was troubled with frequent eruc- 
tations of wind, and wished to know if anything could be done to re- 
lieve her. 

Upon further inquiry, says the Doctor, I found that she had been 
troubled with these spells, as she called them, for over six years, and 
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that lately they had become so frequent and severe as to confine her 
‘to the house, not daring to go into society for fear they would come on, 
as they usually did, upon the leastexcitement. Her health was break- 
ing down, she was losing flesh, had no appetite, and she feared that, 
unless a change could be brought about, some local disease might mani- 
fest itself, and she feared the result. 

The young lady, on being questioned, expressed herself as follows 
{I use her own words, as far as I remember them) : 

‘¢When these spells are coming on, I feel a sense of fullness which 
begins just below. the pit of my stomach, and gradually goes all over 
me, even to the tip-end of my fingers and toes, until I feel literally as 
though I should burst, and I can get no relief, either from loosing my 
<lothing or change of position, until at last I commence to belch up 
large quantities of gas or wind, which will continue to come up some- 
times for an hour or more, and which always leaves me in a weak and 
exhausted condition.” 

She also informed me that it made no difference as to the kind or 
<juantity of food she ate, and that they would come on sometimes just 
before meals, at other times just after, then again not for some hours 
after eating, and that they would sometimes occur during the night. 

Having been under the care of several physicians, who had treated 
her for what they thought to be one of the complicated forms of dys- 
pepsia, I thought myself that it might be one of the severer forms of 
the nervous type, and therefore treated her with the more common re- 
medies, finally trying almost everything in the pharmacopeia that was 
suggested for such cases, but with no better success than my prede- 
cessors. At last, from my reading and observation of the case, I was 
led to try the sulphite of sodium, which I used as follows : 


R Sode sulphis..............cee00 rnete ‘oun debe sie sepa 
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S. One.teaspoonful in half a wineglass of water, after eating. 


This my patient took faithfully fortwo months. During the first 
two weeks she had four attacks. and there seemed to be no improve- 
ment ; but after that time she made a steady and gradual improvement, 
the number and severity of the spasms diminished, she gained rapidly 
in health and spirits, and since the end of the eight weeks, although for 
.a time she continued to take the medicine every other day and in smaller 
-doses, she has been entirely free from them. 


Wickersheimer’s Preservative Fluid.—The composition of 
this fluid is as follows : 


DD Piss hi dbndcc die tect scceile cy Wed es, 
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To be dissolved in 3000 gr. boiling water. On cooling, the liquid 
is to be filtered. To every two and a half litres, supposing a large 
~juantity to be prepared at once, a litre of glycerine and 250 ccm. of 
methylic alcohol are to be added. Herr Wickersheimer states that the 


FRE ae 
rebar Dees eta SHA 








138 SOUTHERN MEDICAL RECORD. 


bodies of animals or men preserved with this fluid retain their form, 
color and pliability completely. After several years the muscles look 
as fresh on section as if they belonged to a recent corpse. For em- 
balming purposes the body is first injected with the fluid, in the pro- 
portion of one litre and a half for a child of two years, and of five litres. 
for an adult. It then is immersed in a bath of the fluid for several days, 
after which it is rubbed dry, swathed in bandages wetted with the fluid, 
and preserved in an air-tight case. For bodies which are to be dis- 
sected the injection alone suffices. 

Small vertebrates and invertebrates can be kept simply immersed in 
the fluid, or if wanted in the dry state may be in it six to twelve days, 
and then be taken out and dried in the open air. Hollow organs, 
such as the lungs and intestinal tract, are best injected with it before 
immersion. 

The process seems to have the recommendation of simplicity and 
cheapness, as well as that of its preserving the natural color and the 
pliability of the objects treated by it.—Med. Times. 


Death from Chloroform.—Bardleben had witnessed more than 
30,000 cases of chloroform narcosis up to 1876, without a death; in 
this year four fatal cases happened in his clinic, which has led him to 
employ in future only chloral-chloroform. The first case was that of a 
boy, aged 12, suffering from white-swelling of the knee, with acute an- 
gular contraction. He presented distinct evidences of scrofula and 


rachitis. Repeated auscultation and percussion excluded any morbid 
alterations of the thoracic organs. All precautions were taken; the 
stomach was empty, the clothes loose and horizontal posture secured. 
The anesthetic was administered very slowly and with free admixture 
of atmospheric air. The operation contemplated (stretching of the 
crooked joint) was carried out without violence, loss of blood, or ex- 
ternal wound. Suddenly the heart ceased, respiratory movements con- 
tinuing quietly and without interference ; a few minutes later the latter 
ceased also, and life could not be restored, although the most energetic. 
efforts were made. 

For similar cases, in which death evidently results fom primary pa- 
ralysis of the heart and not from suffocation, Bardleben recommends 
the subcutaneous use of sulph. strychnia, as proposed by Liebreich; in 
this case, the measure was resorted to, but too late to be of any avail. 

Post-mortem revealed fluidity and dark color of the blood. The 
sinuses of the encephalon, the great veins of the diameter, and the 
heart cavities (of which the left ventricle was alone contracted) were 
full of blood. The heart structure appeared perfectly normal. At the 
apex of the left lung there was a small shrunken cheesy deposit, the 
size of a bean ; the entire right lung was adherent by old and firm ad- 
hesions, was somewhat paler than the left, but completely pervious to 
air. The bronchial glands were as large as walnuts and contained cre- 
taceous deposits. —Maryland Med. Journal. 


Citrate of Caffeine in Asthma.—Dr. Throwgood, in Lancet, 
says : 

In two cases recently I have observed excellent effects follow on the 
employment of the citrate of caffeine. One patient was an eminent 
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medical practitioner in a large town in the North. He had suffered 
most severely from paroxysmal asthma, and the utter failure of a list of 
approved inhalations and medicines (far too long to be here enumer- 
ated), was most distressing. Four grains of citrate of caffeine pro- 
duced an undue degree of wakefulness, but one grain taken regularly 
at bed-time, had a most happy effect indeed. So far as we can at 
present judge, it appears to have been really curative of the asthma. 
The last report says: ‘‘Pari passu with the asthma my cough and ex- 
pectoration have gone, and I now have next to none of either.” 

In another case, a highly informed and observant patient of Dr. 
Kingsford’s, who had found much benefit from the inhalation of iodide 
of ethyl for an asthma and bronchitis of twenty years’ standing, tried 
the citrate of caffeine in two-grain doses every afternoon for a fort- 
night without any marked result. One day, however, being sadly 


worn out by a protracted attack of bronchial spasm which had lasted: 


for eight hours, this patient took four grains of citrate of caffeine in. 
coffee, with the effect of obtaining immediate relief to the spasm fol- 
lowed by three hours’ quiet sleep in his chair. The citrate of caffeine 
appears to allay the abnormal excitability of the nerve-centers, and 
then repose ensues as a natural result. I have seen similar calming 
effect from the use of nux vomica in bad emphysematous asthma, with 


failing pulmonary innervation, and this soothing and soporific action. 
of remedies reputed nerve-tonics and stimulants in cases of great ex-- 


haustion of the nerve-centers is an interesting therapeutical fact, ably 
set forth by Dr. Milner Fothergill in his Fothergillian prize essay. 


Hemorrhage in Abortion.—Dr. Griswold, President of Hartford 
Medical Association, says, in Louisville Medical Journal : 
For the last twenty years my reliance has been on a junk ot alum in 


the vagina. Ifthis is not at hand I take the next best thing that is: 


but a junk of alum is a part of the contents of my medicine-box. It is 
of the size of a large hen’s egg, ovoid in shape, and generally left a little 
ragged, though without sharp points. Around the middle is cut a 
groove, about which is tied a bit of strong but not large twine, leaving 


the ends so that they can hang out of the vagina. No preparation is. 


necessary nor any exposure of the person needed. The egg is intro- 
duced endway, turned half round so as to bring the long diameter 
across the vagina, and pushed downward and then upward against the 
os. In some cases, especially ifthe canal is large, I back the egg with 
sufficient packing to secure its retention in position. Ifthe vagina be 
small and close, there may be no need at all of the supplementary sup- 
port. 

This treatment is easy, speedy and effectual against further hemor- 
rhage. It has never failed me, and I leave a patient with the feeling 


that she is safe for the next twelve or fifteen hours, so far as danger 


from further bleeding is concerned. And I may add that I have never 


had any unfavorable effects follow its use in any one of the scores of 
cases in which it has been employed—no fevers, no septicemia, no- 


deaths, no anything untoward—and I havé never had occasion to use 


it the second time in any one case. It can be removed, when desirable: 


either by traction on the cord or by the introduction of the fingers,. 


the coagulated blood’ fished out, the vagina syringed, and the case. fur-- 


ther treated as circumstances may require. 
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Perhaps this is nothing new; but as it is something I have not seen 
‘mention made of in any of the standard works that have come under 
my observation, nor in special papers, nor have ever heard of in the 
lectures of the schools, I venture to submit it to your columns, and 
through them to professional notice. 


How to Postpone the Use of Spectacles.—Dr. W. Cheatham, 
in the Louisville Medical News, says : 

Till lately I had advised the use of spectacles the instant their want 
is felt, but now we have in sulphate of eserine a remedy (and a safe 
one, I believe), by which the wearing of glasses can be put off for 
several years. In presbyopia we have loss of distinct near vision, 
caused partly by the loss of power in what is known as the ciliary 
muscle. Eserine is a stimulant to this muscle, producing a contrac- 
tion, and in that way assists in accommodation. 

From my results so far I believe that spectacles may be dispensed 
with for several years after their want is first felt. 1 usually order : 


TT TT Trey sy 8 
Aquee dist........... ba WiRNiiisa's + cteninanieonnints wbthion SIRI 


One drop to be put into each eye at bedtime. On account of the 
-artificial myopia produced I order it to be put in at bedtime. It may 
be dropped in at any time, as the myosis soon passes away. 

Besides its employment in glaucoma and other inflammations of the 
eye, and in presbyopia, I have found it of great use in asthenopic 


(weak) eyes, depending upon over-sightedness and weakness of accom- 
modation, the latter the result of either overwork, general debility, 
-diphtheria, etc. 

Spectacles in presbyopia (the loss of near vision from age) always 
give ease; but there is a certain discomfort from the use of glasses, 
besides many objections brought forward by patients, all of which, as 
a usual thing, can be referred to pride. This pride we should humor 
as much as possible. If by means of the eserine we can give them as 
great comfort and preserve their eyes as well as by means of spectacles, 
I think it proper that we should do so.—American Med. Journal. 


Treatment of Hepatic Calculi.—Dr. T. H. Buckler, N. Y. 
Medical Journal, in referring to Dr. T. J. Thomas’s enumeration of 
the operation of cutting into the gall-bladder as one of the recent sur- 
gical triumphs, asserts that such procedure isunwarrantable. Choles- 
teric gall-stones can always be dissolved away by large doses of chloro- 
form, especially if combined with succinate of iron. ‘The latter agent 
also may alone accomplish the desired solution and effect a cure. In 
Dr. Buckler’s last three cases, treated successfully, he gave ten drops 
-of chloroform every four hours, and a teaspoonful of Steward’s hydrat- 
ed succinate of the peroxide of iron half an hour after each meal. He 
has sometimes given a teaspoonful of chloroform every six hours, 
without causing any bad symptoms and with the result of a cure within 
a week. The succinate of iron contains, according to Dr. Buckler, 
more nascent appropriate oxygen than any other known therapeutic 
agent, and is one of the best ferruginous preparations, apart from. its 
solvent powers on gall-stones. It is better than nitric acid in affections 





SOUTHERN MEDICAL RECORD. 141 


of the liver. Chloroform, we are told, on being swallowed, passes: 


into the acini of the liver, then into the bile of the gall-bladder, where 
it dissolves the gall-stone with the inexorable certainty of mathematics. 
Dr. Buckler’s experience with ether, and with the various mineral 
waters, has led him to consider them of no value in this trouble. — Can- 
ada Lancet. 

{ A teaspoonful of chloroform is too large a dose except when the 
pain is excruciating. We have known it to produce delirium and de- 
cided intoxication on more than one occasion.—ED. | 


A Simple Apparatus for the Treatment of Fractures of 


the Clavicle.—Dr. C. A. Dugas, in the N. O. Med. and Surg. 
Journal for January, describes his method of treating fractures of the 
clavicle. He discards all axillary pads as inefficient and injurious. 


‘To meet the usual indications in these fractures he prepares and applies- 


an apparatus as follows : 

A square yard of unbleached shirting is cut diagonally so as to form 
two triangular pieces. ‘To each of the acute angles of one of these 
pieces a three-inch bandage, four yards long, is sewed. This com- 
pletes the apparatus. The displacement is then reduced by carrying 
the shoulder upward, backward and outward. Then the middle of the 
long side of the triangle is applied beneath the elbow, leaving a margin 
of four inches behind, the right angle being directed toward the fingers. 
One of the acute angles with its bandage is now carried between the 
arm and chest, up to the fractured clavicle, around the back of the 
neck, over the sound shoulder in front and beneath the axilla, and 
finally around the arm just above the elbow. The other end of the 
strip is then carried up, in front of the forearm, to the sound shoulder, 


behind and beneath the axilla, and around the chest and arm, so as to: 


meet its fellow to be tied to it. Finally, the margin left projecting 


behind the elbow should be elevated, doubled and stitched, so as to: 


prevent the elbow from sliding out. The strips encircling the arm 
should also be stitched to prevent displacement. 

This bandage is said to be a very comfortable one, easily applied, 
and efficient. —Afed. Record. 


Coptis Trifoliata—Goid Thread.—The ranunculus, or crow- 


foot tribe of plants, although generally powerful, includes some very 
mild articles like the coptis trifoliata, or gold-thread, which has few 
special virtues beyond those of the simple bitters to recommend it; but 


in case of need may be substituted for them, because the.bright yellow 


creeping root from which its popular name is derived is intensely 


bitter. In New England it is commonly used as a wash for aphthous. 


sore mouth, although there is little or no evidence of its peculiar vir- 
tues in this complaint. In short, it is a simple bitter tonic, with some 
of the anti-periodic virtues of berberine. 

It is not an astringent, for no tannin has been found in it; but, like 
several other plants characterized by bitterness and a yellow color, it 
contains the alkaloid berberina, than which few, if any, of the known 
alkaloids are so widely diffused in the vegetable kingdom. 

Berberina is especialiy abundant in the hydrastis canadensis, calumba, 


and other plants, and there is little doubt from its extensive diffusion in: 
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plants used in medicine that it is possessed of valuable remedial pro- 
perties. 

One to ten grains of the muriate of berberine may be used per dose. 
—The Physician. 


Counter-Irritation in Febrile Phthisis.—In Compendiun,’ 
Dr. L. M. James gives his opinion on the value of counter-irritation. 
I think, he says, that remedy has, in our own country, gone into com- 
parative but undeserved disuse in all the forms of consumption. I no- 
tice frequently the best of results from its use. 

The best forms of counter-irritation in chronic phthisis, ordinarily, I 
think, are a succession of small blisters, or the use of the tincture or 
compound tincture of ‘iodine, repeated sufficiently often to produce 
decided irritation, but not to torture the patient. The inhalation of 
the fumes of the iodine, when applied to the front of the chest, possibly 
has some good effect. 

When pneumonia, pleurisy, or active congestions of the pulmonary 
structure supervene in the progress of chronic phthisis, I regard counter- 
irritation as the best remedy available, and a blister the best form of 
counter-irritation, used of a size to produce the requisite impression. 
When attended with high febrile disturbances, antipyretic doses of qui- 
nine are suitable. 


Treatment of Chest Diseases by Petroleum.—Dr. Moubre, 
writing to the Gazette des Hopitaux, gives his experience of petroleum 
capsules in simple and chronic bronchitis. This balsamic had been 
brought before the Therapeutic Society by Dr. Blache a year ago, at 
the instigation ofa Paris chemist, who named it Gabian oil, in order to 
prevent public prejudice. Each capsule contains twenty-five centi- 
grammes of pure petroleum, the ordinary oil not being used, as it has 
to be distilled in contact with sulphuric acid to render it fit for lighting 
purposes. At the Hospital Beaujon, where these capsules have been 
freely ordered for chronic bronchitis, arapid diminution of the secretion 
and fits of coughing were observed. In tuberculosis this medicine 
gave encouraging results.—Med. and Surg. Reporter. 


Glycerine in Phthisis.—Glycerine, says Dr. L. M. James, in 
Compendium, has been frequently used in phthisis. He has used it 
himself with good results. Physiological experiments show that it-pro- 
motes the appetite, increases flesh, prevents tissue-waste, as revealed 
by the diminution of the amount of urea excreted, and becomes directly 
oxidized—all of them important ends in the treatment of phthisis. It 
is also found very useful in controlling cough. His own experience 
with it has been chiefly in combination with alcoholics. 


Phosphorus and its Combinations.—My own experience with 
phosphorus has been limited to the use of the rypophosphites. With 
them uncombined, I have not derived very satisfactory results; but in 
combination with cod liver oil, they have seemed to exert a good in- 
fluence.—Dr. L. M. James 7x Compendium. 
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SCIENTIFIC ITEMS. 





Paper Pulp From Poplar Wood.—The Worcester ‘‘Spy” 
‘Says : 

It surprises people to see the great logs of poplar wood go through 
the powerful machine at the Connecticut river pulp mill. at Holyoke. 
The wood as it is brought to the mill is about the size of cord wood 
used for fuel, and in this shape the machine takes it and gnaws it up 
very fine. So rapidly does this process go that the machine eats about 
‘seven and a half cords of wood a day, and this makes between three 
and four tons of pulp. 

After coming from the machine the wood is put into vats and re- 
-duced by the action of chemicals. It is used for the manufacture of 
news and book paper, and pulp made from spruce wood, which has 
more fibre than poplar, is sometimes used in the cheaper grades of 
writing paper. Spruce is harder to reduce to pulp than poplar, and but 
‘little of itis used. The poplar trees in this vicinity have long since 
given out, and the wood is now mostly brought from Canada.—Gai- 
lard’ s Med. Journal. 


Ophthalmoscopic Discovery.—According to a foreign medical 
journal, one ofthe most interesting discoveries, of late, in physiology, is 
that made by Ball, namely, that the retina of the eye possesses in health 
a peculiar red-color, which is constantly being destroyed by the in- 
fluence of light, and as constantly being regenerated by the ordinary 
process of nutrition. The ‘‘ vision red” or ‘‘ erythopsin,” as the dis- 
-coverer names it, attains its maximum, after a night’s rest and sleep, 
or when an animal has been kept for some hours in darkness; it is sol- 
uble in solutions of the biliary acids and of glycerine, and probably 
plays a part in the production of the red reflection from the fundus of 
the eye, seen on ophthalmoscopic examination.—/ournal of Materia 
Medica. 


Valuable Sanitary Inventions.—One of the most gratifying 
evidences of the progress of sanitary science is the useful inventions it 
is calling forth. One of the most valuable of these is the Eagle Odorless 
Apparatus for emptying privy-vaults and cess-pools without offence and 
without danger to health, the contents being transferred by an air-tight 
pump to air-tight barrels. The process is as economical as it is conve: 
nicnt and inoffensive, and needs only to be known to be universally 
adopted. 

The air-tight garbage barrels made by the same company are equally 
to be commended as a convenient and cleanly substitute for that do- 
“mestic nuisance, the swill-tub.—/ournad of Chemistry. 


A horse-stealing case tried at Lambeth recently revealed the little- 
known fact that horse-stealers commonly carry a stick of silver nitrate 
to darken white spots on horses to prevent identification. — Boston Jour- 
sal of Chemistry. 
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Remarkable Behavior of Silver Oxide.—If two measured 
parts of silver oxide, perfectly dry, are rubbed in a porcelain mortar 
with one part antimony sulphide, the mixture readily takes fire. The 
same phenomenon occurs if silver oxide is ground along with amor- 
phous phosphorus. Ifa drop of phenol is thrown upon silver oxide 
the latter is partially reduced, with the projection of sparks.— Drug. 
Circular. : 


Atoms.—The blow-pipe, although it had been for centuries em- 
ployed by jewelers and others in soldering small objects, does not ap- 
pear to have been brought into use for scientific purposes until about a 
hundred and fifty years ago, when Antony Swab, a Swede, utilized it 
in the examination of ores and minerals, for which it is invaluable and 
of the widest application. 


Tides in Mines.—During the first six months of the present year, 
regular tides have been observed in the subterrarean waters of the 
Fortschritt mine in Bohemia. This strange phenomenon has attracted 
the attention of the Academies of Science of Berlin and Vienna, but as 
yet no adequate explanation of it has been proposed. — Drug. Circular. 


The number of telegrams received and sent by French offices rose- 
from 3,600,000 in 1868, to over 11,000,000 in 1878, and last year it 
must have certainly exceeded 12,000,000. The French telegraphic 
network had in 1879 an extent of 113,669 kilometres, and at the end 
of December last year its extent was 171,500 kilometres. 


Dr. Oliver Hoff, of San Francisco, who died recently, directed in 
his will that a monument, not to exceed $1000 in cost, should be placed 
over his grave, and forbade any society of which he was a mem- 
ber, or any friends, to pass resolutions of condolence over his decease,. 
or communicate the fact to his friends in the East. 


M. Fromme finds that Grove’s battery is most efficacious when the: 
nitric acid contains forty per cent. of water; the ‘‘strength” of Bun- 
sen decreases with the concentration of the acid, and that of Daniell’s. 
increases with the concentration of sulphate of copper solution. 


Prof. Erasmus Wilson, the dermatologist, who paid for bringing 
Cleopatra’s needle to London, now proposes to erect, at his own cost, 
a swimming bath and chapel at Margate, England, to cost not less. 
than $100,000. 


An extraordinary prize of 3000 francs ($600) has been awarded by 
the French Academy of Sciences to Dr. Crookes, F. R. S., in recogni- 
tion of his recent discoveries in molecular physics and radiant matter. 


The Volta prize of 50,000 francs ($10,000) has been awarded to 
Professor Graham Bell by the committee appointed by the Minister of. 
Public Instruction in France. 


After careful examination, Dr. Treuman arrives at the conclusion 
that no process hitherto invented will keep iron effectively and durably: 
from rust. 
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PRACTICAL NOTES AND FORMULA. 


Excipients.— read Crumb is a useful excipient when balsam of 
Peru is ordered, or when the ingredients are too moist to make a good 
mass. Two grains of this will make a mass with one grain carbolic 
acid or one minim creosote. If the bread is crumbly a very little gly- 
cerine and tragacanth excipient may be added. 


Calcium Phosphate possesses in a very remarkable degree the proper- 
ty of giving a greasy substance, such as lard or mercurial ointment, a 
good pilwar consistence, when added in comparatively small quantity. 


Giycerine alone is not a good excipient, as pills containing it are 
liable to absorb moisture, and do not take silver well. 


Ghverine 1 part, with treacle, 3 parts, is an excellent excipient for 
pil. aloes et mirrhee. 


Mucilage.—Pills made with mucilage become very hard in course of 
time. 


Spirit should not be used when there is much resin in the pill, and 
pills made with it should be rolled off very quickly or they will crumble. 


Tragacanth gives solidity and elasticity to a mass a little too soft, but 
if too much be added, the pills become so elastic that it is almost i im- 
possible to round them with the finisher. 


Tragacanth and Glycerine is the best excipient for salts and metallic 
oxides, such as potassium bromide and bismuth subnitrate. The mass 
should be well kneaded, or more of the excipient will be used than is 
really necessary. 

Tragacanth excipient for pills: 

Be NG iiiiec rics inca endexaces 
Glycerine 
Mix. ; 
Or Tragacanth im powder ..........sc0csceceeeeeee csccsees 
Glycerine and water, of each. .........scccceceseeeeeees 
Oil of pimento.. sotalol ; ‘i pessceeeis a han 


Wax in small alone, with a litle onutiaeiiie soap hie not incom- 
patible, is the best excipient for essential oils, carbolic acid, creo- 
sote, ete. —Druggists Circular. 


Chloroform Vapor in Earache.—At a recent meeting of the 
Medical Society of the District of Columbia, Dr. James E. Morgan 
stated, during a discussion on otitis, that he had often promptly relieved 
the distressing earache of children by filling the bowl of acommon new 
clay pipe with cotton-wool, upon which he dropped a few drops of 
chloroform, and inserting the stem carefully into the internal canal, and 
adjusting his lips over the bowl, blew through the pipe, forcing the 
chloroform vapor upon the tympanum. Dr. J. Ford Thompson had 
also accomplished the same relief upon similar principles. — Roston 
Journal of Chemtstry. 

3 
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Administration of Guaiacum.—Much attention has lately been 
paid to the best mode,of administering guaiacum. I find that if the 
alcoholic tincture of the United States pharmacopeia be combined with 
an equal quantity of liquor potassze, a perfectly clear solution is ob- 
tained, miscible with water in all proportions. The presence of liquor 
potass in the mixture will be advantageous rather than otherwise in 
most cases in which it is desirable to administer guaiacum. ‘The fol- 
lowing formula may prove useful : 


k Tineture of guaiacum, U.S. P 15 minims. 
Solution of potassa on .. 15 minims. 
Glycerine Or SYFUP,..........csseee. eeecsssecceeeeeee L Grachm. 
Cinnamon water to complete ccocercosse 1 OUNLE. 


Of course the dose may be varied at pleasure, but care must be 
taken to disguise the burning flavor which renders guaiacum somewhat 
difficult to manage.—A. A. #. Cameron, in British Med. Journal. 


For Diphtheria.—A physician in Illinois writes : 
I have used successfully the following for some years for diphtheria: 
k Sulphitesoda.... pisleoe we wea Aeephonese ete ake 
dissolve in 
Warm water ee eT eer me | 
then add 
Salicylic acid.. 


Dose, a venmpoonifulie ev very fifteen t to > thinty: minutes (or oftener) toa 
child of two years. At same time use beef tea, wine, eggs, quinine, 
etc. I find this an effective anti-zymotic. In bad cases it must be 
used for some days.— Boston Journal of Chemistry. 


Dr. Mussey’s Prescription for Dysmenorrhcea.—During a 
discussion on dysmenorrhcea} in the Ohio Medical Society, Dr. W. H. 
Mussey stated that the following formula was very efficacious in all 
forms of dysmenorrheea : 

R Pulveris guaiaci resine............ 
Terebinthine Canadensis ........... 
Olei sassafras. . 
Alcoholis 
Macerate for seven days and filter (not seats ; then add 
Hydrargyri chloridi corrosive. occ eeeeess . dj. 

Dose, from fifteen to thirty drops. Iti is an old Sevmtn: and was first 
used in a prescription in secondary syphilis. As an alterative emmen- 
agogue, it has no equal.—/ournal of Materia Medica. 


Iodide of Potassium and Calomel.—lIt has been frequently 
observed that the external application of calomel may give rise to se- 
vere inflammation of the conjunctiva, if used simultaneously with the ad- 
ministration of iodide of potassium internally. This Dr. Schlaefke ex- 
plains by the formation of iodate and iodide of mercury, which, in the 
presence of common salt, or iodide of potassium, are soluble, and act 
as caustics. He finds that if iodide of potassium be taken twice daily, 
in half-grain doses, its presence can be constantly detected in the con- 
junctival sac.—JAfed, and Surg. Reporter. 








SOUTHERN MeEpicaL REcorD. 147 


The Influence of Varicella on Vaccination.—QOn this sub- 
ject, Dr. A. E. Osborne, of Delaware Co., Pa., writes us: 

In your issue for February 14th you mention a case in which vari- 
cella had complicated vaccination—the virus laying dormant until the 
acute disease had run its course. Such cases are certainly interesting, 
and it might be well to ask of practitioners their experience. I chanced 
to have a case a couple of years ago, where varicella set in after vac- 
cnation (4-5 days), but failed to influence the virus, and I have a case 
at present in which varicella showed itself on the sixth or seventh day, 
and has apparently greatly increased the irritation. Both varicella and 
vaccination have been severe, and have terminated independently of 
each other.—-Aded. Reporter. 


Damiana.—A writer in the Medical Tribune says: ‘‘I must de- 
clare my convictions unhesitatingly, that damiana acts as a regulator of 
the sexual system and a remedy for its injuries, in both males and fe- 
males. Itis ahelp, not to say an actual renovator, of the vital power.- 
It will remedy the condition which produces nymphomania, but pro- 
motes the natural sexual desire. I do not use the alcoholic prepara- 
rations for obvious reasons. It has not the peculiar influence upon the 
nervous system, and in certain other respects appears to be actually in- 
ert. To this fact, I am certain, much of the dissatisfaction of physi- 
cians is to be attributed. 


Injury of Eyes from Chloral.—Dr. G. H. Felton, of Haver- 
hill, Mass., writes to the Medical Record : 


An instance has just come to my knowledge in which two young 
ladies, sisters, suffered injury to the eyes from the use of chloral. I did 
not ascertain the amount used, but it was apparently administered in 
the usual small doses, and continued only a very few days. ‘The eyes 
in both cases became extremely painful, compelling the patients to 
remain several days in a dark room, and a permanent weakness re- 
mains (after two years), requiring the occasional use of colored glasses, 
and greatly impairing the usefulness of the eyes. Has chloral ever 
before been known to produce a similar effect ? 


Iodoform and Quina in Ulcers.—In foul ulcers and sluggish 
wounds, Dr. Williams reports good results from the following : 


R Quinia sulphatis....... PPS eee Ra bein Uwe nee aie 
MASINI os eres aay ect evecveuee san certo Wace. vison eexx:  M. 


Dust the sore several times a day, first washing.—A Practitioner. 


Cure of Gleet.-—In his late monogram on gleet, Dr. J. C. O. 
Will, of London, recommends, as the best and safest of all remedies 
for the cure of gleet, ‘‘the passage once or twice a week of a cold, 
well-oiled metallic bougie, combined with the internal use of canthar- 
ides or ergot.” 


Hog-Cholera Medicine.—The hog-cholera medicine of Wm. A. 
Denton consists of alum, sulphate of zinc, Venetian red and capsicum. 
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EDITORIAL AND MISCELLANEOUS. 


sar NOTICE.—Thaxks to all who have remitted their subscriptions. 

There are many who have not done so. Our friends will please consider 

that the present improved condition of business affairs, while it makes 

it easier for them to pay, is hard upon publishers, by reason of the large 

advance on paper and printing material, while our terms remain the 

same. Be prompt, therefore, friends, and send up your little dues to the 
MANAGING EDITOR. 


ses*The pressure, just at this time, for choice pages by advertisers 
compels the insertion of one or two advertisements amid our reading 
matter, but they are so inserted as to be readily omitted in binding the 
volume, and we trust, therefore, will cause no complaint. 


The Georgia Medical Association meets in Augusta on the 2Ist inst., 
too late for the proceedings to appear in the present number of our Jour- 
nal. We trust that the meeting will be a large and interesting one. 
As to the reception of the delegates there need be no apprehension, as 
our Augusta brethren are renowned for kindness and the most generous 
hospitality. Unavoidable circumstances will prevent the attendance of 
the Editors of the Record at the Association, which they greatly regret. 





The Literary Success of the Century.—An eminent English authority 
recently pronounced Scribner's monthly ‘ the greatest literary success 
of the century.”? The New England Journal of Education says . ‘‘Am- 
erica may well be proud of such a magazine.” The Jilustrated London 
News considers it ‘‘one of the marvels of the day.”” The London Jilus- 
trated (penny) Paper says: ‘With its inimitably finished gems of 
— and engravings, it is the wonder and admiration of the art- 
world. 

The subscription price is $4.00 « year. 
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Compliments to Dr. H. B. Lee.—At a social repast recently given by 
Dr. Thos. F. Houston, in honor of Dr. H. B. Lee, a number of medical 
gentlemen being present, the following resolution, offered by Dr. Thos. 
S. Powell, was unanimously adopted. 

Whereas our fellow citizen and medical friend, Dr. H. B. Lee, Auxi- 
liary Prof. of Obstetrics and Diseases of Women in the Southern Medi- 
cal College, has decided to remove from our midst to a distant city ; 

Besolved, That we regret the move and will miss him in our social and 
medical circles. And that we cordially commend him to the Profession 
and to the community wherein his lot may be cast, as a gentleman of 
intelligence and honor, worthy of the confidence of medical brethren, 
and of patronage and success in the profession, or in whatever vocation 
he may choose to engage. 


The Erythrozylon Coca.—We invite attention to the advertisement of 
this article in the present number of the Journal, by the Liebig Labora- 
tory and Chemical Works Company. The New York Medical Journal 
thus speaks of this article: 

‘‘The medical profession is naturally, and very properly so, conser- 
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vative in its acceptance of new theories, and especially so when extrava- 
gant claims are made in behalf of unknown remedies. Especially re- 
luetant have many been with reference to the Coca. The powers claimed 
for it hve seemed quite incredible, and no doubt it would have been 
dismissed without so much as a second thought, had not such names as 
Humboldt, Christison, and other equally eminent scientists, travelers 
and physicians, lent their names to it. The Liebig Laboratory and 
Chemical Works Company now offer it to the profession in a form which 
presents many advantages. Thus it is, for instance, well understood 
that the active principle of the leaf is extremely volatile, and that it is, 
in consequence, quite or wholly worthless when it reaches us. The Lie- 
big Company overcome this by using in the tonic named only the fluid 
extract, prepared directly from the freshly-picked leaf. The beef con- 
tained in the tonic is from carefully-selected healthy bullocks, and the 
Company claim: that it contaius a much larger per centum of albuminoid 
and nutritive elements than is to be found in other beef tonics and ex- 
tracts. The coca and beef are dissolved in a choice quality of sherry 
wine. Whether or not Coca Beef Tonic is all that the Company claims, 
there can be no doubt that the endorsements of numerous medical men 
of prominence, who have used it, which the Company display in their 
offices, indicate that it has merits. The formula is on the bottles.” 





American Medical Association—At a meeting of the Committee of 
Arrangements of the American Medical Association, held in New York 
December 38d, 1879, the following Committees were appointed : 


Commitee on Building.—Drs. M. A. Pallen. M. H. Burton, W. M. Polk. 
— Committee.—Drs. Jas. C. Hutchinson, W. M. Polk, M. A. 
allen. 

Committee on Finance.—Drs. Stephen Smith, A. A. Smith, W. R. Gil- 
lette, R. F. Weir, M. H. Burton, E. H. Parker. 

Committee on Business.—Drs. M. A. Pallen, Jas. C. Hutchinson, 
Stephen Sm th. 

Committee on Invitations.—Drs. W. M. Polk, R. F. Weir, E. H. Parker. 

Committee on Entertainment.—Drs.C.J. Pardee, M.A. Pallen, R.F. Weir. 

Committee on Printing.—Drs. R.F.Weir, Stephen Smith, W.R. Gillette. 

S.O. VANDERPOEL, M.D., W. R. GILLETTE, M.D., 

Chair. Com. Arrangements. Sect'y Com. Arrangements. 





THE AMERICAN MEDICAL ASSOCIATION. 


The American Medical Association was appointed to assemble in New 
York City, June the Ist. 

It will probably be one of the largest and most important meetings of 
the Association ever held since its origin. 

We are assured that the Profession of New York will give to the Dele- 
gation a reception which will be in full accord with that eree m and 
generous hospitality which she has ever maintained. The number and 
intelligence of the Profession in the city, her colleges, the eminent men 
connected with them, and the many and varied attractions whichjshe 
possesses as the great metropolis of the Union, all combine to fit her in 
an eminent degree as a place for the assembling of the medical talent 
and wisdom of the Nation. 

The Medical Editors’ Association will meet on Monday, May 3lst, be- 
fore the meeting of the American Medical Association. The Senior 
Editor of this Journal, having been honored with the position of Presi- 
dent of the Medical Editors’ Association, feels in duty bound to be 
present, and anticipates much pleasure in meeting with his brethren of 
the quill. He regards the Editors’ Convention as a far more important 
body than many seem to consider it. True it is that in its initial stages 
its purposes and objects were not well understood, and it has been treated 
as a social gathering merely, rather than as a business association 
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having great and important responsibilities. If the medical press has 
not heretofore exercised a great power, it is certainly destined to do so. 
The rapidly-increasing number of readers, made necessary by the grow- 
ing educational demand, of the country, and the advances in all depart- 
ments of medical science, will soon tell wonderfully, not only upon the 
Profession, but through them upon the masses everywhere. ‘This power 
is in the hands of the medical editors, and only awaits co-operative 
efforts and a clear understanding of the proper methods to be used to 
develop and wield a mighty influence for good. Herein is the great 
lever for the promotion of professional unity and brotherhood, and for 
the elevation of the standard of medical education, about which so much 
has been said of late years. ‘The responsibility for the low state of med- 
ical education rests with the medical press not less than with the col- 
leges. Without the aid of the medical press the colleges cannot hope to 
succeed in their efforts to raise the standard of education. 

Medical societies are important auxiliaries, but they require to be sti- 
mulated and encouraged by the journals. It is well, therefore, that an 
Editors’ Association has been instituted. Let it be encouraged by all 
means, and let every editor who ean possibly doso go to New York and 
join the Association; let hirmony and good feeling prevail, and let 
them work together and vie with each other in developing the medicai 
literature of the country, and in elevating the standard of medical edu- 
vation in the American Union. 

‘The Association of Medical Colleges will also convene in. New-York, 
in advance ofthe sessions of the American Medical Association. About 
thirty schools have already connected with this body, and others will 
doubtless join at the next meeting. It is, therefore, a power which is 
likely to exert a controling influence upon the Profession and its destiny 
in this country. Its responsibility is great; it should take high ground, 
but should act with ‘ wisdom, justice and moderation,’’ having due re- 
gard to the rights and interests of all, and to the impoverished condition 
of the Southern section of the Union. These institutions, we doubt not, 
will be found ready and anxious to unite with their brethren of the Asso- 
ciation in an onward and upward movement; but let us march together 
steadily, cautiously, surely,—not by rash and hasty bound, but step by 
step until we shall have reached together the empyrean heights. 


OUR TRIP TO CINCINNATYZ. 

The managing Editor of this Journal had the good fortune to be 
among the invited guests in the late great excursion to the Queen city of 
the West. A trip of nearly 500 miles passing over two great roads, the 
Western & Atlantic to Chattanooga and the Cincinnati Southern to Cin- 
cinnati. The former of these roads, under the able supervision of Gen. 
McKae, is in splendid condition, the entire equipment and management 
evincing the work of amaster mind. The great Cincinnati Southern, a 
new road just completed, is also in splendid condition, aud is one of the 
most gigantic human enterprises ever accomplished. 

It is scarcely appropriate in a medical journal—nor does our space 
permit—to detail the many interesting scenes and incidents of the great 
excursion ; the deep cuts, the high embankments and lofty bridges; the 
twenty-five tunnels, the cliffs, precipices, gorges 2nd cataracts; the 
magnificent mountain scenery, charming vallies, varied and beautiful 
landscapes; and then, on arrivai, the wonderful display of fire-works, 
the grand reception, the generous hospitality, the sumptuous banquet, 
the soul-stirring music and the varied attractions of Cincinnati; these 
have all been made familiar to the public through the newspapers of 
the country. 

During our stay in the City it was our privilege to enjoy special cour- 
tesies from a number of the citizens. Among these we are pleased to 
mention our brother of the quill, Dr. J. ©. Culbertson, one of the editors 
of that excellent journal the Lancet & Clinic. _' Through his kindness we 
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were given a delightful and exhilarating drive, visiting many attractive 
scenes and resorts, among which were the Zoological Garden with its 
varied and interesting display of animals, birds, ete., and the adjacent 
suburban parks and groves with their green sward, beautiful walks and 
magnificent residences, giving evidence of taste, refinement and luxu- 
rious wealth. 

We had the pleasure also of a social interview with Dr. John A. 
Murphy, the distinguished Professor of Practice in the Miami Medical 
College, who extended us many courtesies, and showed us Cincinnati’s 
great Hospital, its structure, its wards and its admirable management. 

We also saw Prof. Bramble, the Dean of the Cincinnati College of 
Medicine and Surgery, who, though confined to his room, with sickness,- 
received us with marked cordiality. Wehad likewise a social interview 
with Dr. W. W. Seeley, Prof. of Ophthalmology in the Medical College 
of Ohio, through whose kindness we were shown the building of that 
Institution, its museum, laboratory, etc. 


The Drug Houses of Cincinnati.—We had time only to examine a few 
of these, and found that a large business in this line is done in Cinein- 
nati. We are indebted to Prof. John M. Lloyd, of the pharmaceutical 
establishment of Merrill, Thorpe & Lloyd, for special courtesies. He po- 
litely and kindly showed us his working laboratory where his fluid ex- 
tracts and tinctures are prepared, disclosing extensive machinery, per- 
colators and apparatus for the preparation of medicines, to which he 
gives constant and careful attention. e visited with us Cincinnati’s 
great Library and other places of interest. He is a man of intelligence 
and energy, and the members of the firm with which he is connected 
are active, polite and efficient business men. 

See their advertisement in this Journal. 


Surgical Instruments, Batteries, etc.—We met with a very pleasant 
reception from Mr. Autenrieth, manufacturer of Surgical and Orthope- 
dical Instruments, abdominal supporters, trusses, ete. A fine establish- 
ment and an excellent business man. See his advertisement. 


Among the importers and wholesale druggists and manufacturing 
chemists of Cincinnati, we mention with pleasure the House of W. 8. 
Merrill & Co. Itisalarge and well conducted establishment, and the 
gentlemen connected with it polite, active and accommodating business 
men. An advertisement from this House may be found in the present 
issue of the Journal. 


LOUISVILLE.—On our return we stopped at the beautiful and attrae- 
tive city of Louisville. Our stay- there was brief, but we had the good 
fortune to meet and enjoy a pleasant interview with Prof. L. P. Yan- 
dell, through whose kindness we were permitted to examine University 
College building, museum, ete. We visited also the Kentucky School 
of Medicine, and found the spring session progressing, and enjoyed two 
interesting lectures; one by Prof. Coomes, on ' hysiology ; the other by 
Prof. Mathews, on Surgical Pathology. 

We are indebted to Mr. Wyly Wilson, an intelligent student in this 
school, -for an introduction and an agreeable interview with Prof. 
Mathews, and for other courtesies. 


BOOK NOTICES. 


THE THERAPEUTICS OF GYNECOLOGY AND OBSTETRICS ; 
Comprising the Medical, Dietetic and Hygienic Treatment of Diseases 
of Women, as set forth by Distinguished Contemporary Specialists. 
Fdited by Wm. B. Atkinson, A.M., M.D., author of Hints in the 
Obstetric Procedure ; Lecturer on Diseases of Children at the Jefferson 
Medical College ; Physician to the Department of Obstetrics and Dis- 
eases of Women in Howard Hospi‘al, ete., etc. Philadelpbia. 1880. 


This work ‘is the third in a series of Modern Therapeutics, originally 
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projected by the late Dr. George H. Naphey, but which his death pres 
vented him from completing. The work has been completed under the 
abie supervision of Dr. W. B. Atkinson, whose wide experience in this 
branch of professional study is a sufficient guarantee that it has been 
well done.”’ 

The first two volumes of the series— Medical Therapeutics and Surgi- 
cal Therapeutics—have proven so very useful and acceptable to the pro- 
fession, that we doubt not the present volume will meet with prompt 
and favorable reception. From the examination we have made of it, 
we hesitate not to recornmend it as a highly valuable work. 


OBSERVATIONS ON AMPHORIC RESPIRATION AND AM- 
‘PHORIC RESPIRATORY ECHO, by M. L. JAMmks, M.D., President 
Richmond Academy of Medicine. 


OTHER SYMPTOMS OF NERVOUS EXHAUSTION, (NEURAS- 
THENIA), by GEORGE M. BEARD, A.M., M.D., Member of the New 
York Academy of Medicine, of the American Academy of Medicine, of 
the American Neurological Association, ete. Reprinted from the Jour- 
nal of Nervous and Mental Disease, April, 1879. Chicago. 


THE METRIC SYSTEM, by J. F. BALDWIN, M.D., Columbus, Pro- 
fessor of Anatomy, Columbus Medical College. Remarks made before 
the Ohio State Medical Society, June 3d, 1879, and ordered published by 
the Society. Columbus, O. 


RECEIPTED. 
[Receipts not acknowledged privately are entered here.] 

1880..—Drs. J. 8S. Milling; John Hardeman ; C. W. Keller; R. L.Seals;8. G. Dilburn; 
R. D. Caldwell; J. D.Groover; M. V. B. Miller: J. Tl. McDowell; J-S. Stidham; A. A. 
Lyon; H. Allison; J. M. Walker; W.S. Morgan ; J.S. Bacon; J. M. Pinkston; A. J. 
Kolb; I. H. Gunter: A. A. Hill; L. M. Lovelace; E. H. M. Parham; W. R. Brawner ; 
B,R. Doyle; A. R. Oglesby; R. T. Walker; L. M. Coleman ; J. T. McDowell; Wm. 
Law; B. F. Phepps. 


SPECIAL NOTICES. 





We have received from Messrs. HENRY THAYER &€ CO. a sample of GRA- 
NULATED EXTRACT OF MALT. This appears to be a pure extract in a form not 
liable to ferment, thus entirely obviating the objections often made to the liquid 
preparations. It is easy of transportation, very cleanly for use, and fulfils all the 
conditions required. 

We understand that they will be happy to send asample to any physician wish- 
ing to try it. 


Wm. R. WARNER & Co.—We desire to call the attention of our readers to the 

advertisement of this house. Itis one of the most reliable houses iu the United 
States, and all the preparations which they acivertise can be depended upon to be as 
— We have used their medicines ourselves, and have never been disap- 
pointed. 
: It is becoming more and more necessary to make remedies as little repulsive to 
patients as possible, and therefore those elegant preparations, as are many of the 
elixirs, syrups, and sugar-coated pills, are becoming popular among physicians ; but 
a frequent drawback is the unreliability of the preparations of many manufacto- 
ries. This objection, however, we know, does not hold in regard to those of Warner 
& Co.—Cincinnati Medical News. 


THE NAME PARKE, DAVIS & CO. on the label ofa package has become a 
guarantee to the physicians of this country, of honesty in the manufacture of the 
preparation. The firm is reaping the fruits which such a reputation naturally 
brings, and stands to-day second to no firm of pharmacists in this country in the ex- 
tent of its business. 

The Profession has, moreover, been placed under obligations to it for the great 
majority of the valuable New Remedies which have during the past few vears been 
added to the materia medica. Inasmuch as it makes aspecialty of New Remedies, 
physicians will do well in testing these to secure PARKE, DAVIS « Co’s preparations 
of them before passing judgment on their merits. 

The later additions which Parke, Davis & Co. have introduced are Jamaica Dog 
Wood, asubstitute for opium ; Manaca, the Brazilian antirheumatic remedy; and 
Ergotz Purificatus, 2 constant preparation of ergot and one peculiarly adapted 
tor hypodermic administration. 








